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this new way... 


Insect bites, pruritic and allergic skin 


disorders usually are promptly relieved with 


Thephorin Ointment. This effective topical 


agent supplies the new and entirely different 
antihistamine, Thephorin, in a Carbowax base 
for a convenient new way of minimizing 
pruritus. In a typical clinical trial*, more 
than 75% of 305 patients with various allergic 
and pruritic skin disorders were relieved 

by Thephorin Ointment Available in 142-02 


collapsible tubes and 1-Ib jars. 


Postgrad. Med., 4-443, 1948. 
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When you need a new sterilizer, x-ray 
apparatus, or hypodermic syringe, you 
not thinking in terms of just a proce of 
equipment of an instrument you are 
interested in the sterilizer the 
x-ray or the hypodermic service 
which the acw equipment or instrument 


will provide. You are interested in per 


j 


Jormance 


That's what you buy functions. And 
the cost of those functions depends upon 
the quality of the equipment and instru 
ments you buy. The cost of hypodermic 
ertvice, for example, depends not on the 
initial price of the syringe alone, but on 
how long that syringe stands up under 
constant use and repeated sterilization 
without need of replacement. For maxi 
mum service, and the savings which this 


service means to you, use a B-D hypo 


dermi syringe 


For best results, always use a 
B-D needle with 2B D syringe 


Becrow. Dickinson ano Company 
RAUTHERFORD, NEW JERSEY 
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FORTIFIED 


‘ BEEF LIVER WITH IRON, FOLIC ACID, THIAMINE. 


, RIBOFLAVIN AND NIACINAMIDE 
= 


Alcohol, 12% 


The tote! soluble commtvert: thom 2 
of whole eel ond 

ton (Fe! Secchorated hen 


fom Aad 
My dr 


Vitgmin Biz (derived from liver) 15 mcg. 


— 


CAUTION Te be dupemed only oF om the prevcriptor of 
te ee be te phy oF 
STORE REFRIGERATOR 


15 micrograms of Vitamin B., in each fi. oz. 


(2 tables he averaye recurmnended daily duse) 


+ Compared with the normal dietary 
intake of 1 to 2 micrograms daily. 


BEPRON FORTIFIED 


Broader. provides a powerful erythropoietic “plus” 
2 in a potent, well-rounded formula. It is 
valuable in nutritional microcytic and 


hematinic macrocytic anemias. 


BEPRON FORTIFIED not intended for use the primary 


treatment uf pur tous anermua Of sprue. 


Available in bottles of pt. on prescription 


Wyeth Incorporated, Philadelphia 3, Pa. | 
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Modern Management of 
the Common Cold 205 


Bars to Scientific Treat 


ment of ‘Colds’ 210 
Marshall C. Cheney, M a 
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Concepts Pertaining 
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Rectal Medication 22 
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publication offic ot 38 North 
Street, Kast eiitoria! offers ac Wa * York Accepts 
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Convenient 


for you... 


for your patient 


the saline laxative — 


Whether your patient needs a laxative, or an aperient, of a cathar- 
tic you'll find it more convenient to write Sat Heratica on your 
prescription pad. No need to specify all the ingredients of three 
separate formulas, just prescribe Sac Heratica and indicate the 
dosage 

Your patients will find Sat Herarica convement, too No 
cluttering of shelves with bottles of different laxatives when one 
will serve. They'll like its pleasant taste, its effervescence — and, 


of course, its prompt, gentle action 


@ product of BRISTOL-MYERS 19 West 50 Street, New York 20, N.Y 
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team for oral therapy 


The daily administration of one of two 
Tablets MERCUHYDRIN with Ascortuc 
Acid usually produces adequate diure 
sis in the cardiac patient whose water 
and electrolyte balance has already 
been stabilized by parenteral mer ural 
diuretic therapy. At this stage, the 
edema free state ~ manifested by the 
unfluctuating basic weight — can be 


maintained with the lets, either 


packog 
Teblets UNY ORIN 


everlable in bot 


Aw of 
100 tablets 
Bech tabiet merelluride 64 
(equivalent te 19.5 me mercury? 


and escorbic acid 100 meg 


alone or supplemented by injections at 

appropriate intervals 
Such a schedule now gives time hon 
ored digitalis a worthy partner in the 
Main 
taining the cardiac patient free of mgns 
litated 


HYDRIN 


fight against the failing heart 


and symptoms of ailure us fa 
by dual oral therapy — MEF 
Tablets with Ascorby Acid teamed with 


oral digitalis preparations 


(Brand of } 


The systematic use of MERCUHYDRIN 
Tablets with Ascorbic Acid s 


treatment for patent and physician — 


mplinies 


onsiderably reduced of 


its to the phys an's 


abe vat TNC 


MILWAUKEE 1, WIS ONSIN 
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CLASSICAL QUOTATIONS: 


James Matthews Duncan 


(1826-1890) 


BLOOD TRANSFUSION; by De- 
Gowin, Hardin and Alsever 


PATHOLOGY OF THE NERVOUS 
SYSTEM. A Student's introduc 
tion; by Biggart, M.D 244 


AN ATLAS OF AMPUTATIONS 
by Slocum, M.D. 244 


THE DIGESTIVE TRACT IN 
ROENTGENOLOGY; by Buct 
stein, M.D 


A TEXTBOOK OF PHYSIOLOGY 
edited by Fulton, M.D. 


REVIEW OF DENTISTRY, Ques 
tions and Answers; edited by 


Ginn, D.D.S. 


PLASTIC SURGERY OF 
NOSE; by Seltzer, M.D 


THE 


THE AMERICAN NURSES DIC 
TIONARY, The Definition and 
Pronunciation of Terms in the 
Nursing Vocabulary; by Price 
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OBSTETRICAL ¢ 
GYNECOLOGICAL 
SURVEY 


... these statistics are the 
best that have been reported. 
In fact, they be an 
better. 


statistics ret 
are 


reperted by 
tn her article, 
the Prevention and Treatnieny 
of Pregnancy”. in the 
1948, of The American Journal of Obstet- 
rite and Gynecology. This study of 632 egnancied 
eed that, “under stilbestrol treatment the habitual 
Maberier enjoys the same outlook for a living baby as does the 
Bverage gravida. This is what | mean by saying that these 
Statistics are the best that have been reported™.’ 
This report affords additional evidence that the treatment of 
threatened and habitual abortions with des — Grant Process 
diethy Istilbestrol — as pioneered by Karl John Karnaky’, is the 
most effective treatment available 
The work of Silbernage! and Burt’, and of Rosenblum and 
Melinkoff’ showed that with diethyistilbestrol 68.4% more 
eases were carried to term than with progesterone. In fact, 
it is mow felt that the administration of progesterone may 
actually hasten abortion’ 
des is the only diethylstilbestrol prepared by the unique 


Process of triple crystallization, Highly micronized des tablets 


nt 
dissolved within a few seconds and are uniformly absorbed into 

the blood stream. des is specifically designed for the treatment 
threatened abortion, habitual abortion an 

living results ebtained with des.are 


f 
emature labor. Th 
st that have been re- 
ported, “In fact, they couldn't possibly be any better 
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Sulfadiazine 
Sulfamerazine 
Sulfamethazine 


FOR SAFER SULFONAMIDE THERAPY.... 


Low Renal Toxicity 


TEREONYTE: 
Sulfadiazine ne Sultamethazine. Blockage very unlikely 


Danger of blockage Blochage rare with therapeutic doses 


With usual doses of Terfony! the danger of 
kidney blockage is virtually eliminated. Fach 
of the three components is dissolved in body 
fluids and excreted by the kidneys as (/houg/ 
it were present alone. The solubility of Ter 


fons! is an important safety Lactor 


Derfons! contains equal parts of sulfadiazine, 
sulfamerazine and sulfamethazine. chosen for 
their high effectiveness and low toxicity 
Teritonyl Tablets, o.s Gm. Bottles of 100 and 1000 


lertonyl Susdbensior per § ce 
ne vast rry flavor Pint bottles 
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Phe tongue may prove to be a good indicator, 
when vitamin B-complex deficiencies are su 
When the vitamin B-complex factors are at a low vel. 


let the taste of the new, natural orange-flavored 
OMNI-BETA*® IMPROVED provide an added incentive for 
accepting and raising the vitamin B intake. 


/ 
The pleasant taste of te te * 
Omni-Beta 


improved 
masks its rich, full bodied complement of all of 
the vitamin B-complex factors with the secondary 
a anti-anemia fraction derived from whole liver. 
Young and old readily accept and frequently even 


teaspoonful 
request larger doses of OMNI-BETA* IMPROVED. 
of Omni-Beta* 

Improved 

contains: Vitamin B, (thiamine hydrochloride) 2.0 mg. (2M.D.R.t) 
Vitamin B, (riboflavin) 2.0 mg. (M_D.R.t) 
Niacinomide 10.0 mg.** 
Pantothenic Acid 2.0 mg 1M Drasly Requsroment 
Vitamin B. (pyridoxine hydrochloride) 0.2 mg.t Requerement 
Choline 20.0 mg.t 
Inositol 10.0 mg 4 Need human 
Secondary fraction derived from 10 grams fresh liver ————— 


OMNI-BETA® IMPROVED is available in bottles of 8 and 16 fi. oz. and 1 gal. 


William R. Warner & Co.., Inc. 


°T M Reg US Pu OF New York St. Louis 
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TITRALAC 


ANG CaneonaTe) 


ANTACID TABLETS 


40's ANG CONTINUGUS THERAPY oF 

ESPECIALLY IW 
TPE MANAGEMENT OF PEPTIC ULCER, 

ME TABLET Tre 
ACIO-WEUTRALIZING POWER 


SIGHT. OURCES OF FRESH 


LITERATURE anon. 
SAMPLES ON REQUES 


SCHENLEY LABORATORIES, INC. FOETH HY. 
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..- tastes like salt 
looks like salt 


sprinkles like salt 


CO-SALT tastes so much like table salt that low so- 
dium diet patients can actually enjoy their food again. 
With CO-SALT in place of sodium chloride, they will 
cooperate more fully in following your diet.. .will 
be better nourished...and intake of edema-causing 
sodium will be held to a minimum. 


CO-SALT CONTAINS NO LITHIUM .. . is not bitter, 
metallic, or disagreeable in taste. it is the only salt 
substitute that contains choline. 


CO-SALT — for use at the table or in cooking —will 
be a joy to low-sodium diet patients 


Professional Sempies 
Upon Request 


INGREDIENTS: Choline, potassium chloride, ammo: 
nium chloride and tri-caicium phosphate. 


Accepted for advertising in 
(S the Journal of the American 
Medical Association. 


Casimir Funk Laboratories, Inc. 
affiliate of U. S. VITAMIN CORPORATION 
250 E. 43rd St. « New York 17, N. Y. 


Available 

2 oz. shaker 
top package 

8 oz. economy 
peckege 


new and different salt substitute 
M 
toxemias | 
of pregnancy 


The selective cerebral action of Norodin is useful 
in dispelling the shadows of mild mental depres- 
sion. The reported advantages of Norodin over 
chemically related analeptics include smaller dos- 
ages, more prompt and prolonged mental stimula- 
tion, and relatively few side effects. Norodin can be 
used to advantage in achieving the sense of well- 
being essential to effective patient management ir 
functional and organic disturbances. In obesity, 
Norodin is useful in reducing the desire for food 
and counteracting the low spirits associated with 


the rigors of an enforced diet. 


Supplied: 2.5 and 5 mg. tablets in bottles of 100 


Norodin 


Hydrochloride 
brand of methamphetamine hydrochloride 


PSYCHOMOTOR STIMULANT AND ANTI-DEPRESSANT 


| 
| 
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Constipation too often leads to a life-long 
problem through self-inflicted abuse of the colon 
with harsh drugs. Therapeutic management, even 
in its earliest incipiency, should be based on 
measures which neither disrupt normal bowel 
physiology nor favor cathartic addiction. 

Zymenol is effective in preventing, as well as 
breaking, the cathartic habit. Zymenol promotes 
ts © emulsion of normal bowel function without purgation, with- 
special aqueous culture of Brewers Yeast out irritation and without the risk of fecal impac- 


(no live cells), with mineral oil as the 


lipid phase. Write for FREE 14 oz. ($1.25) 
trade package for your professional use. is non-habit forming (the dose can be consis- 


menol 


AN EMULSION WITH BREWERS YEAST 


FOR EFFECTIVE BOWEL MANAGEMENT 


tion. Zymenol is safe. Zymenol is mild. Zymenol 


tently reduced). Moreover, Zymenol is effective. 


OTIS E. GLIDDEN & CO., INC., EVANSTON, ILLINOIS 
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_ dependable contrateptive material 
me nd convenient kit 


‘ i 


ortho kit 


ducer and Ortho Diophragm reme, trial size; Ortho Intro- 


vaginal estroge 
In postmenopausal, and atrophic vaginitis and pruritus 
vulvae associated with the menopause and hypoestro- 
genic conditions, Dienestrol Cream b—comtoining tai synthetic 
Rapid restoration of vaginal epithelium to a 
if Dienestrol Cream is well tolerated. “No complications were 

and following vaginal plastic operatio 


medical management 
that 


Not 


but a new and posifive — PATENT PENDING 
approach to peptic-uicer ALLANTOIN, ASCORBIC ACID, 
therapy. Each AND ALUMINUM NYDROXIDE GEL 
provides, for the first Kremers Uatan 
time, the complementory 

actions of: 


containing 
100 and 1,000 copsules. 


Literature and samples 
on request. 


Company 


Pharmaceutical 
Chemists Since 1894 


MUWAUKEE 1, 
WISCONSIN 


» UE 4 _ 
| : 
4 


DOSAGE he recomn 
acult 

comes dady, chddren one-& 
tablets bortics of 


average 


half as much 


for the 
Sneezin’ Season’... 


ORAL anti-histaminic treatment of hay fever and 


other common allergic manifestations ts NOW accepted practice Ina 


recent study', the Pyra-Maleate formula (pyranisamine maleate) 


provided prompt symptomatic relief in the following percent of cases 


hay fever— 69.8%. vasomotor rhinitis—59 1%, 


acute urticarra— 100%, pruritus~ 100%, 


angioneuronc edema— 100%, and contact 


dermatitis— 100%. Relatively tew and only mild 


side effects were ¢ xperienced 


VANPELT & BROWN, INC., Richmond, Vo. 


77049 


cablet 3-4 


Annals of 


me 


© and 1,000 


PYRA-MALE 


of Pyranisamine Maleate) 


(Br. and 
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‘Premarin’’® Vaginal Cream is of value alone or 
as an adjunct to estrogenic therapy by other 
routes in the treatment of senile vulvovaginitis, 
pruritus vulvae, and kraurosis vulvae. 


“Premarin” Vaginal Cream incorporates conjugated estrogens 


(equine) in a non-liquefying base which ensures 
maintenance of consistency at normal body temperature. 
It is standardized in terms of the weight of active 


o 


VAGINAL CREAM 


water-soluble estrogen content. The potency is declared 
in milligrams of conjugated estrogens (equine) 
expressed as sodium estrone sulfate. 


For convenience, the combination package is recommended. 
This package contains a 1'/2 oz. tube of “Premarin” Vaginal 
Cream, No. 874 (0.625 per Gm.) together with a specially 
designed dosage applicator which is calibrated in grams 

to indicate the quantity of cream administered. 

The 1'/2 oz. tube of ‘Premarin’ Vaginal Cream is also 
supplied without applicator, as a refill. 


Also available for topical use 


“Premarin” Cream...in a non-greasy base ...for use where 
eerie | the absence of oiliness is a desirable factor 


No. 870, 0.625 mg. per Gm., jars containing 1 and 2 oz 
No. 871, 1.25 mg. per Gm., jars containing 1 and 2 oz 

“Premarin” Cream (Non-drying)...for use where 

a moist, soothing medium is required as 

a therapeutic vehicle (emollient base) 

No. 872, 0.625 mg. per Gm., jars containing 1 and 2 oz 
No. 873, 1.25 mg. per Gm., jars containing 1 and 2 oz. 


Ayerst, McKenna & Harrison Limited 
22 East 40th Street, New York 16, N. Y. 
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hydrocholeresis might well be defined as “the therapeutic 
effect produced by Decholin Sodium (brand of sodium 
dehydrocholate),” so specifically is this pure bile 

acid derivative identified with the basic experimental and 
clinical studies on medical management in biliary tract disorders. 


hydrocholeresis means 
increased total output of bile 
with low specific gravity, 

low viscosity and low content of solids. 

This is in contrast to choleresis, a slightly increased flow of bile with high 
viscosity. In sum, hydrocholeresis means more and thinner bile, as required for 
stimulation and non-surgical drainage of the biliary tract. Decholin Sodium 

is the most effective hydrocholeretic agent available to medicine. 


Decholin Sodium 


hydrocholeresis is produced with safety and economy 
of dosage by administering Decholin Sodium alone. 

For conditions requiring prolonged treatment, 

Decholin Sodium administrations may be 

supplemented or combined with Decholin tablets, orally. 


° 3 cc. and 10 cc. ampuls: boxes of 3 and 20. 
(brand of sodium dehydrocholate) 5 cc. ampuls: boxes of 3, 20 and 100. 


Decholin Tablets of 3% grains (0.25 Gm.) in bottles of 25, 100, $00, 1000 and 5000. 
Decholin and Decholin Sodium trademarks reg. U.S. and Canada 


AMES COMPANY, INC. 
ELKHART, INDIANA 
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Molecular 
Balance 


Lak ef By scientific rearrangement of molecular 
— configuration our chemists have produced 
/ the most potent antihistamine known. So ef- 


fective that only 2 to 4 mg. are required, 
Chlor-Trimeton* Maleate brings to the al- 


lergy sufferer more rapid and more pro- 


longed relief. Because so small a dose is 


needed for a therapeutic effect, side actions 


are relatively infrequent. 


CHLOR-TRIMETON 


MALEATE 


(brand of chlorprophenpyridamine maleate } 


Chlor-Trimeton is indicated for symptomatic 
control of hay fever, perennial allergic rhi- 
nitis, urticaria, angioedema, atopic eczema 
and dermatitis, and antibiotic sensitivity re- 
actions. It is valuable as an adjunct to specific 


hyposensitization procedures where it should 


be given one-half hour prior to injection. 


=A, Chlor-Trimeton allows higher dosage of anti- 7 
gen to be administered and also serves to a 
minimize possible constitutional reactions. “s 


7) CHLOR-TRIMETON MALEATE (brand of 


chlorprophenpyridamine maleate) 4 mg. tablet. In 


bottles of 100 and 1000 tablets. 


CORPORATION 
BLOOMFIELD, NEW JERSEY 
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More Comfort for the 
Cardiac Patient 


In Congestive 
Heart Failure 


Prescribe Theocalcin | to 3 tablets 
t. i. d., to diminish dyspnoea, reduce 
edema and bring comfort to your 
cardiac patients. Theocalcin is a well 
tolerated diuretic and myocardial 


stimulant. 
Theocalcin (theobromine-caicium salicylete) is 
in 7) grain tablets and as « powder 
Theocaicin Trade Mark reg. U. S. Pat. OFF 


BILHUBER-KNOLL CORP. 
ORANGE, NEW JERSEY 


LETTERS 
TO THE EDITOR 


This department is offered as an Open Forum 
for the discussion of topical medical issue 
All letters must be signed. However, to pr 
tect the identity of writers, who are invited t 
comment on controversial subjects, names will 


be omitted when requested 


NATIONAL HEALTH BILL 


The Committee for the Nation's Health 
recently struck up the band for S.1679 
This its the Ewing-Truman scheme to 
share the wealth through compulsory 
health 

Lawyer Oscar's return from a political 
junket to the holy shrines of state medicine 
was the nod to start his America-too cru 
sade. CNH are the high voltage conduc 
tors of the America-too party line. Like 
all party-liners CNH solemnly swears 
8.1679 is not the Trojan horse for state 
medicine. Confidentially it is like the 
Brannan plan. (Everybody get's theirs but 
the taxpayer. ) 

But doctors reserve the right to make 
their own diagnosis of $.1679. The honest 
doctor never turns against a patient be 
cause he can't pay 

Yet organized medicine can give sound 
legal reasons for believing $.1679 is state 
medicine, CNH and Oscar to the contrary 

Sec. 701 of Title VII promises bene 
ficiaries a blank check in unlimited health 
services. Sec. 718 of the same title is the 
trick pay-off for doctors providing the im- 
possible. They are to be paid either on 
(1) a fee for service basis, (2) a per 
capita basis, (3), a salary basis, or (4) 
combinations of the preceding 

If doctors were paid on a fee for 
service basis for those vote-catching 
promises, Croesus with the touch of Midas 
could not meet the bill. Chiseling pa 
tients and chiseling doctors could make the 
present national bankruptcy and deficit 
spending look like modest old age security 

On a per capita basis the big-hearted 
Fair Deal only asks doctors to work a year 


—Continued on page 48a 
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Hesperidin-C, a combination of 
hesperidin and ascorbic acid, 
improves capillary strength 

in from 85 to 90 per cent of cases 
with abnormal This 
clinical response is not exhibited 
by any vitamin P substance alone. 


Hesperidin-C is indicated in 
many clinical conditions 
encountered in daily practice — 
hypertension, purpura, diabetes, 
scurvy, radiation damage. As a 
therapeutic or prophylactic 
adjunct, Hesperidin-C will lessen 
the danger of such complications 
as apoplexy, coronary occlusion, 
retinal hemorrhage and 
sensitivity reactions resulting 
from abnormal capillary 
permeability or fragility. 

Dosage: 1 to 3 tablets or capsules 
twice daily. Each tablet or capsule 
represents hesperidin 50 mg. and 
ascorbic acid 50 mg. 


1. Barishaw, S. B.: Exper. Med. & 
Surg. 3:358, 1949. 


2. Loughlin, W.C.: N.Y. State M. J. 
49-1823, 1949. 


3. Selsman, G.J.V.: To be published. 


More than Half a Century of Service 
to the Medical Profession 
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‘The National Drug Company — 
Philadelphia 44 


“SHERMAN 


EXTRACT 


\. FOR PROPHYLAXIS AND TREATMENT OF 
POISON IVY and OAK 


4 
~~ 


=” 


~ 

2 

Why do thousands of your colleagues insist on 
IVYOAK year after year? 


Are you dissatisfied with the ivy extract used last 


year because of pain on injection, high cost, or 
uncertain results... ? 


We believe that one vial will convince you that IVYOAK is 
the antigen in oil you should henceforth insist on for treatment 
and prophylaxis of Rhus Dermatitis. 


Sherman Laboratories 
Detrolt 15, Michigan 
Send viel(s) of IVYOAK (5 ce.) ot $1.95 each and bill: 
Cl me 0) 


Supply Co. or Druggist 
M.D. 


RIES 
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“VITAMIN 


4 A MILESTONE IN NUTRITIONAL RE- 
ARCH ... A recent study (') reveals the exist- 
= of dietary B,, deficiency in humans. U 
oral B,, therapy (10 micrograms daily), children 
with growth failure in approximately 
one-half the time predicted on the basis of standard 
therapy alone Some of the children responded 
“dramatically” to the By, oral therapy. It is note- 
worthy that a patients had a sufficient natural 
supply of the “intrinsic factor” to permit efficient 
utilization of the By». 


IN DIETARY B,, DEFICIENCY, the suggested dos- 
age is one to three capsules (5 to 15 micrograms) 
daily. 


IN DIETARY B,, DEFICIENCY, response to oral 
therapy is fast and dependable. response to 
oral treatment of pernicious and severe macrocytic 
anemia is unpredictable because of the lack of the 


intrinsic factor 


CO-ADMINISTRATION orally of the intrinsic 
factor and B,; enhances response only in the ane- 
mias characterized by lack of intrinsic factor. Par- 


enteral therapy is preferable whenever lack of the 
intrinsic factor is involved. 


B-TWELVORA MAY BE TRIED for maintenance 

urposes in uncomplicated pernicious anemia after 
B Twely parenteral therapy has achieved maximal 
improvement. The dosage, however, varies widely 
from patient to patient and must be adjusted ac- 
cording to the response. Parenteral therapy should 
be re-instituted if contro! on oral dosage is unsatis- 
factory. 


FOR PARENTERAL USE, 
SHERMAN OFFERS B- 
TWELYV, List No. 334, sup- 
pliedin 5 cc. rubber-capped 
vials, containing 30 micro- 
grams crystalline per cc. 


(') Growth Failure . . . 
Associated with B,, Defic- 
iency—Response to Oral 
Therapy. Science (Dec. 
16, 1949). 


~ 


| 
‘ 
B-TWELV ORA 
Available list No. 333. 
Bottles 100 capsules. } 
LABORATORIES 
mM D., Founder 
G. H. Shermans CALS — 
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Increases ‘Load by 100% 


accommodat 


The 
All-Purpose JUNIOR AUTOCLAVE 


8816) 


@ Fully automatic and self-compensating 
for all types of loads. Presents a radical departure in autoclave design that 
meets every requirement wherever a single, pressure 


steam sterilizer of small size is indicated. Duplicates 
placed on any flat surface and oper- 
ated from convenient electrical outlet. in every respect the efficient, precision performance 


of.standard size “American” Surgical Supply Steri- 
@ This all-purpose unit with x8"x16" 
chamber will sterilize instruments, dress- lizers widely used an hospitals. 
ings, rubber gloves, solutions, antibi- 
otics and all allied loads. 


@ The unit is automatically “burn-out 
proof” and operates by one control 
lever which governs the complete func- 
tional cycle 


Diagrammatic comparison of Model 
8816 and 8x16" cylindrical type. 
Note accommodation of 2 instrument 
trays instead of one. 


Brings Hospital Sterilizing 7 


Efficiency to the 
PROFESSIONAL OFFICE 
SPACIOUS, DOUBLE.-CABI. 
NET MQDEL DB-16 is ideally 


constructed to accommodate 
MODEL 8816, thus combining WRITE TODAY for complete information 


the of AMERICAN STERILIZER COMPANY 
obbce. Erie, Pennsylvania 
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Trasentine- 


Phenobarbital 


An ideal antispasmodic 


for prolonged use 


TRASENTINE-PHENOBARBITAL is singu- 
larly free of side effects such as dryness 
of the mouth, pupillary dilatation and 
palpitation of the heart. TRasentTine has 
very littl cumulative effect even in large 
doses over a long period of time, although 
it is a powerful antispasmodic. Thus 
TRASENTINE-PHENOBARBITAL is an ideal 
spasmolytic agent for patients who must be 
treated over many months. 

Prolonged illness produces an anxiety 
state in many patients which may notice- 
ably retard improvement. TRasentine- 
PHENOBARBITAL relieves psychic tension 


and speeds recovery of these patients. 

Wide use is being made of TRrasentine- 
PHENOBARBITAL in daily practice to relieve 
pain and spastic conditions of the abdominal 
viscera associated with hyper-excitability 
of the autonomic system. 

One or two tablets may be given three 
or four times a day. Lf used over long periods 
of time, therapy should be interrupted 
periodically because of the phenobarbital 
content. 


TRASENTINE -PHENOBARBITAL—Tablets yellow comtam 
mg. TRASENTINE hydrochloride with 20 mg. phenobarbital 


TRASENTINE— Tablets (white) of 75 mg., Suppositories of 100 
mg.; Ampule of 50 mg. 


TRASENTINE® (brand of adiphenine) 2 


Sedative effect 
on central nervous 
system. 
ot 
4 Inhibitery ion on 
par etic nerve 
en 
yn 
modig@ n smooth 
4 
: 
J 
| “a 
4 
La 


Modern MEDIC 


Physicians will find that these brief resumes of 

tial infer relative te the newer pred- 
acts are se prepared that they may be removed 
and pasted on standard 325° file cards, and 
fled as Ulestrated in the adjoining picture, for 
ready relerence 


Pasem Sodium 5-50 


MANUFACTURER: The S. E. Massengill Company, Bristol, Tenn 

INDICATIONS: For the treatment of tuberculosis 

ACTIVE CONSTITUENTS: Sodium para-aminosalicylate 

Dosace: The present consensus is that 6 capsules (0.5 Gm. each) be given initially and 
this dose repeated every three hours for a total of five doses cach day. This gives a 
total of 15 Gm. of the drug in twenty-four hours. However, the dose should be ad 
justed to the individual's response and tolerance Treatment should be continued for 
a period of 4 to 4 months 

How Suppiiep: In green-top capsules of 0.5 Gm. each, in bottles of 500 capsules 


Gentia-Jel 5-50 

MANUFACTURER: Westwood Pharmaceuticals, Division of Foster-Milburn Cx Buffalo 

INDICATIONS: Specific in the treatment of genital mycotic infections such as vaginal moniliasis, 
pruritus vulvae, urethritis, etc. Highly soluble in vaginal cervical secretions. Simple, 
convenient to apply, without staining. Safe for daily applications during late pregnancy 


up to the day of delivery 
: Active CONSTITUENTS: Single-dose, disposable paper applicators cach containing a quarter 
: ounce of sterile jelly incorporating 0.2 per cent gentian violet, 3 per cent lactic acid, and 
1 per cent acetic acid in a water-soluble base of polyethelene glycol 
Dosace: One application daily until infection clears 
How Supriiep: In packages of 12 single-dose applicators 


Melactin 5-50 


MaNnuracrurner: E. R. Squibb and Sons, 745 Fifth Ave., New York 22, N. Y 

INmpiCATIONS: Affords an agreeable means of correcting hypoproteinemia and protection 
against protein loss. Particularly useful in operative procedures, burns, injuries, frac 
tures, infections, fevers, anemias, toxemias, liver disease, pregnancy and lactation 
geriatnc and pediatric nutrition 

Active Constrruents: Each pound is fortified with 40 mg. thiamine, 20 mg. riboflavin 
600 mg. niacinamide, and 600 mg. ascorbic acid. When prescribed in recommended 
dosage, these four critical water-soluble vitamins need not be fed separately. It is a 
pleasant-tasting, fine, bland powder which mixes well with milk, water, cream soups, 
puddings and cereal 

Dosace: One ounce (avdp.) two or three times daily, or more as required to maintain a 
total daily protein intake of 100 to 250 grams protein. May be given in an eggnog, 
milk shake or hot chocolate. Protein therapy often fails because the daily dose is too 
small, but with palatable Melactin, high doses of protein can be maintained for long 
periods with the full cooperation of the patient. Five Melactin eggnogs can supply 
230 grams of protein—-the amount contained in three pounds of pot roast, or two and 
a third pounds of cheddar cheese, or three dozen eggs, or cight quarts of milk. 

How Surpuisp: In 1 th. bottles 


—Continued on page 34a 
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6 Reasons Why 
OCTOFEN is the 
Drug of Choice 
in Treating 


ATHLETE'S FOOT! 


Out of scores of clinical tests come 6 ex- 
cellent reasons why Octofen is the drug 
of choice in treating athlete's foot: 


to clear up athlete's foot in as short a time 
as | week. 


no primary irritation or sensitization in clinical 
work to date. 


tes danger of overtreatment dermatitis. 


, heavy metals, tars, oils, phenols or alkalies. 


nonirritating, greaseless. 


For truly fungicidal results — 
Try Octofen on that unusually stubborn 
obligation, no expense! 
McKESSON & ROBBINS, INCORPORATED 
Bridgeport $, Conn. Dept. MT 
Gentlemen 
Pi d four 1-o le k { 
INCORPORATES tive literature 


Bridgeport Sean 


1% ead 4 Ounce Bottles 
Sos your Rx Convenience, 
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Another Pet Milk Success Story 
--»Written by a Doctor 


The Collins Quadruplets are 
celebrating their first birthday. A wise 
physician approved Pet Evaporated 
Milk for them from birth, and like 

so many other babies on Pet Milk, 
they're growing strong and sturdy. 


The Collins Quads 
of New York City, 
Born May 4, 1949 


So often, of course, Pet Milk is 
associated with multiple-birth cases. 
Six sets of quadruplets born in the 
United States since 1936 and 
hundreds of sets of triplets have been 
raised on Pet Milk! Doctors’ records 
of success with these difhcult feeding 
cases are striking evidence of the 
suitability and safety of Pet Milk 

for infants everywhere! 


There's this to remember, too! Most 

of these babies continue to drink Pet 

Milk far beyond bottle-feeding days 
..on through their growing years! 


Aad why not? Pet Milk és milk! The 
Favored for same qualities that are so valuable 


Infant et | in infant feeding recommend it also 
Varonatee as good milk to drink ... its unfailing 

Formula ILe sterility, its easy digestibility, its high 
nutritive value, its economy! So for 
safe, simple infant formula and as 
a nutritious, low-cost milk-to-drink, 
suggest Pet Milk for the babies 
and children in your care! 


PET MILK COMPANY, 1483-E Arcade Building, St. Lovis 1, Missouri 
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The greater safety of sulfonamide 
mixtures over single sulfonamides 

has been fully established. Among 
preparations available to the physician, 
TricomBisuL* is unique, being 
composed of sulfadiazine and 
sulfamerazine (which deserve first 

and second place) and sulfacetimide 
which is the “most advantageous for 


third place.” * 


TRICOMBISUL 


(a combination of sulfacetimide, sulfadiazine and sulfamerazine) 


Not only does TricomprsuL reduce the hazard of renal concrement 
formation almost to the vanishing point, but it also diminishes the likelihood 
of allergic reactions.’ 


DOSAGES In major infections an initial dose of 3-4 Gm. followed by 1 Gm. every 


four or six hours. In less severe infections, 1 Gm. four times daily. 


TRICOMBISUL is available in 0.5 Gm. tablets, each containing 0.166 Gm. of 
sulfacetimide, sulfadiazine and sulfamerazine. In bottles of 100 and 1000 tablets. 


1. Lehr, D.: Scientific Exhibit, Atlantic City Session, 
American Medical Association, June 6-10, 1999, 


2. Lehr, D.: Brit. M. J. 2:543, 1948. 
*T.M. 


CORPORATION + BLOOMFIELD, NEW JERSEY 
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MODERN MEDICINALS —Continued from page 300 


Perazil 


MANUFACTURER: Burroughs Wellcome and Co. Inc., Tuckahoe, N. Y 

INDICATIONS: In those allergic conditions for which histamine antagonists are effective, in 
cluding: Hay fever, urticaria, vasomotor rhinitis, allergic dermatitis, drug sensitivity, and 
seasonal asthma 

Active Constrrvents: Chiorcyclizine hydrochloride 

Dosace: Advantages of the product are its prolonged action (it provides symptomatic reliet 
up to 24 hours); side effects are milder and considerably less frequent than those of most 
antihistaminics now available; a single dose daily is usually sufficient for most patients 

How Surr.iep: In compressed scored products of 50 mg. and is issued in bottles of 100 


Avosy! 


MANUFACTURER: Schenley Laboratories, Inc. 350 Fifth Ave. New York 1, N. Y 

INDICATIONS: A muscle relaxant, recommended for use as an aid in the management 
Parkinsonism, tetanus convulsions, diplegia, paraplegia, hemiplegia, low back pain 
bursitis, arthritis, multiple sclerosis and other similar neuromuscular involvements 


of 


Active CONSTITUENTS: 3-ortho-toloxyl-1,2-propanediol 
Dosace: 4 tablets given three to five times daily 
How Supptiep: In bottles of 100 and 1000 0.25 Gm. tablets 


Diasal 


MANUFACTURER: E. Fougera and Co., Inc, New York 13, N. Y 
INDICATIONS: Seasoning agent for salt-free diet foods 

Active CONSTITUENTS: Potassium chloride and glutamic acid 
Dosace: Used just like salt at table and in cooking 

How Suppiiep: 2 oz. salt shakers and large hospital size 


Oreton 

MANUFACTURER: Schering Corporation, Bloomfield, N. ] 

INDICATIONS: Female breast carcinoma, certain types of arthritis, and other conditions 
both male and female where high doses of androgens are required. Provides high 


in 


i 


dosage in a small volume of menstruum 
ACTIVE (CONSTITUENTS Testosterone propionate USP in sesame oil 
Dosace: Palliation of breast carcinoma; 100 mg. three times weekly by intramuscular 


imyection Also used in high dosages by some investigators in the treatment of 


rheumatoid arthritis 
How Suppiiep: Multiple dose vials of 10 cc., containing 100 mg. per cc. Boxes of 1 vial 


Dodex 5.30 

MANUFACTURER: Organon, Orange 

INDICATIONS: Anti-Anemia Preparations 

Active Dodex (with oral activator) tablets contain in cach tablet micro- 
grams of vitamin By potentiated with 200 mg. of a natural pyloric substance. Dodex 
Inpectable is pure, crystalline vitamin By in saline solution for intramuscular injection 
Fach Dodex Injectable contains 15 muicr grams of rvstalline vitamin 

Dosace: About 5 Dodex tablets per day will usually suffice in most cases, although dosage 

be adjusted to the individual case. Dosage depends « the type of 


~ gene 


must, of cours 
anemia and the severity of the condition, as well as the patient's respons ¢ range of 
to 2 cc. of Dodex Injectable) once or twice 


dosage m 7%, to 30 micrograms (! 
a week 
How Suprtep: Dodex (with oral activator), bottles 
yectable, 1-cx ampuls boxes of 6; Stolimin, bottles of 100 1000 tablets 
—Continued on page 400 
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Bargen reports “a large number of patients’! with obstinate consti- 
pation “happily” and physiologically corrected with Cellothy]. 


“These patients were not afflicted with any ordinary form of constipa- 
tion, for they had taken large quantities or as some of them said ‘barrels 
of laxatives’ of one kind or another. The results achieved are al] the 
more striking because the patients .. . felt that there was no hope far 
the relief of their obstinate constipation.” 


In cases of “obstinate constipation of long duration”'—even from 
early childhood—a striking change for the better followed adminise ‘ 
tration of Cellothyl. 


In a physiologic manner: Cellothyl follows the normal physiologié 
gradient from mouth to rectum, providing bulk where bulk is needed 
—in the colon. Bargen demonstrated through the use of operative 
stomata that Cellothyl passes through the stomach in liquid form, 
then through the intestines as a more viscous fluid forming soft, 
moist bulk in the colon. 


1. “A Method of Improving Function of the Bowel”: J. Arnold Bargen, M.D., Division 
of Medicine, Mayo Clinic, Rochester, Minnesota, in Gastroenterology, 15-2775 (Oct.) 1948 


2 = Cellothy! 


CELLOTHYL TABLETS WATER TIME PHYSIOLOGIC COLONIC BULK (brand of methytcellu 
especially prepared 


CcHILCOTT S&S 
Laboratories. onsen The Maltine Company 
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Greater effectiveness 


Oral therapy with Aluminum Penicillin has proved to be 
effective in fulminating infections such as pneumonia! and 
in other infections due to streptococci, staphylococci and 
gonococci.? It rarely causes gastric disturbance or allergic 
reactions. The patient's bodily and mental comfort is 
improved because the necessity for frequent injections is 
eliminated. 

The unique advantages of Aluminum Penicillin are that 
it is not soluble in solutions of acidity corresponding to 
that of gastric secretion, but is gradually converted into a 
readily absorbed form in the intestinal tract. These factors 
provide for maximum utilization of the dosage adminis- 
tered, higher and more prolonged blood levels.* 

Sodium benzoate is added because it inhibits the destruc- 
tive action of intestinal enzymes.‘ 

Each tablet contains: Aluminum Penicillin, 50,000 units; 
sodium benzoate, 0.3 gram. Supplied in vials of 12 tablets. 
7 wey, L. L. and Friedman, M. The Military Surgeon, Vol. 103, No. 5, November, 
Friedman, M. and Terry, L. L. Southern Medical Journal, Vol. 42, No. 6, June, 
‘Bohis, §. W. and Cook, EB. M. Texas State Journal of Medicine, Vol. 41, Novem- 
ber, 1945, p. 342 


‘Reid, R. D., Felron, L. C. and Pitroff, M. A. Pro. Soc. for Exp. Biol. and Med., 
Vol. 65, 1946, p. 458. 


* Patent applied for. 
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auatlalle NOW 
vitamin 


FOR ORAL ADMINISTRATION 


betes of 75 and 


lf your pharmacist does not 
stock DOCIBIN, he con order 
it from his wholesaler or from 


VITAMIN PRODUCTS, INC. 


MOUNT VERNON + NEW YORK 
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Sempylex is a convenient and highly effective means of controlling 
nausea and vomiting of pregnancy. Exerting its action chiefly 
through the influence of its contained pyridoxine, it markedly reduces 
the discomfort of emesis gravidarum and permits normal eating. 


Sempylex also provides appreciable amounts of glucose together 
with thiamine, riboflavin, and niacinamide to further aid in the 
/ liver storage of glycogen. This approach also combats the frequently 
associated acidosis and impaired liver function. 


Used early in pregnancy Sempylex frequently prevents nausea 
and vomiting from assuming serious proportion. Dosage, one table- 
spoonful four times daily. 

THE S. E. MASSENGILL COMPANY 


Each fluudounce of Bristol, Tenn. -Ve. 


Gempyles contains: NEW YORK SAN FRANCISCO KANSAS CiTY 
Pyridoaine hydrochlonde 
B 35 


Thiamine hydrochloride 
B 


Riboflevin B, 
Nicotinamide 
Glucoee 
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CASES 


or MARKED 


In 41 of these cases, the condition had per- For prescriptions — all 
sisted for 2 to 10 years, not yielding to other Pharmacies stock 2'/4- 
oz. and 8-oz. jars; for 

forms of therapy. di : 
ispensing purposes, 
Treatment with TARBONIS over a S-week gud jars are 
to 5-month period showed that 54.9% of the available through your 
cases cleared or showed marked improve. s#rgical supply dealer. 


ment, while 25.5% showed good response. 
TARBONIS, the original clean, white coal tar 
cream, gave satisfactory results in 80.4% 
of these patients! 


1. Lowenfish, F. P., N. Y. State J. Med., $0:922 
(Apr. 1) 1950. 

All the therapeutic advantages of crude 
coal tar with irritating residues removed; 
higher in active fractions of coal tar; 
bomogenized for perfect emulsification. 


THE TARBONIS COMPANY 
4300 Euclid Ave., Cleveland 3, Ohio 


Please send me literature and clinical 
sample of TARBONIS. 


Address 


51 Difficult Dermatologic Cases 
Treated With Tarbonis 
Showed These Remarkable Results’ 
CLEARED 
ECZEMA 
(ICHEN PLANUS ae : 
"TOTAL st | 28 | ry 
arbonis 
| ss 
— 
____ 
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MODERN MEDICINALS —Continued from poge 340 
Neoxyn 


MANUFACTURER: William H. Rorer, Inc. Philadelphia, Pa 
INDICATIONS: For external use in the treatment of inflammation and dermatitis resulting trom 


poison ivy, pomen sumac, or poison oak. If properly applied by cotton swab and fol 
lowed by gentle scratching with Neoxyn-moistened paddle, itch or irritation should 
cease permanently im an hour, or slightly longer 

Active CONSTITUENTS: Acetanilid, not over 0.017 per cent, acetic acid, benzethonium 
chloride 0.75 per cent, hydrogen peroxide, propylparahydroxybenzoate 0.02 per cent 
water and aromatics 

Dosace: Applied locally 

How Suppiuiep: In cartons cach containing 1 ounce bottle, two sterile cotton swabs, and 
two wooden paddles 


Docibin 


MaNnuracturer: Walker Vitamin Products, Inc. Mount Vernon, N. Y. 

INDICATIONS; For oral vitamin By therapy, providing a convenient dosage for the correction 
of vitamin By functional deficiency in children: for maintenance, in the treatment of 
pernicious anemia, nutritional macrocytic anemias, non-tropical and tropical sprue and 
megaloblastic anemia of infancy; for replacement therapy in patients requiring the anti 
permicious anemia factor but who are sensitive to liver and liver extracts; and for the 
further investigation of the usefulness of vitamin By in other ailments 

Active CONSTITUENTS: Pink colored and pleasantly aromatic, containing a vitamin By con 
cettrate standardized to provide 10 micrograms of vitamin By potency per tablet as de 


termined by the I I microbiological assay 
Dosact: For vitamin By functional deficiency in children; 1 to 2 tablets daily, or as indi 
cated, For maintenance, in pernicious anemia and spruce; 2 to 4 tablets daily, or as 


indicated 
How Suppiiep: In bottles of 25 and 100 tablets. Also available Docbin injectable 5 x 1 
1S micrograms per 


Dexamy! 5-50 


MANUFACTURER: Smith, Kline and French Laboratories, 1530 Spring Garden St., Phila- 
delphia 1, Pa 
INDICATIONS: The therapeutic scope of Dexamyl extends from the clearly minor emotional 


| 


disturbances and neuroses—which to some degree influence the course of nearly 


every iliness—to severe psychoneurotic states 
Active Constrruents: Each tablet contains Dexedrine sulfate (dextroamphetamine sulfate, ) 


5 mg.; and amobarbital, ¥) gr. (42 mg.) 

Dosace: In most patients the desired effect is achieved with a dose of one tablet 
tumes daily. To determine the optimal dose for the individual, begin with 
doses, one given on arising and the other 4 to 6 hours later. Response ¢ 

doses will be the best guide to subsequent administration. Contraindications: Ger 

the same as for sympathomimetic compounds and barbiturates 


How Supptiep: In bottles of 80 tablets 


Kutrol 


MANUFACTURER: Parke, Davis and Company, Detroit 32, Mich 

INDICATIONS: Effective in treatment of crateriform duodenal ulcer as proved under rigid 
conditions of clinical control. In man, this product does not inhibit gastric secretions 
when given by the oral route 

Active CONSTITUENTS: An extract of pregnancy urine also known as anthelone 

Dosack: Recommended dosage is two capsules four times daily, one-half hour before 
mealume and at bedtime 

How Supriiep: Kutrol Kapseals 75 mg. are supplied in bottles of 100 
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Deficient pituitary gonadotropin secretion, reflected 
in absent or diminished menstruation, functional uterine 
bleeding. or anovulatory sterility, may be compensated 

i for by administration of SYNAPOLDIN 

SYNAPOIDIN is a highly potent, double-acting preparae 
tion providing both follicle-stimulating and lutemizing 
factors in synergistic combination of chorionic gonadot 

| tropin and anterior pituitary gonadotropin. Treatmeng 

| with SYNAPOIDIN is simple convenient and effectivéy 

3 for SYNAPOIDIN is now available as a stable. dry 

- powder which retains its potency indefinitely Wheg 

SYNAPOIDIN therapy is initiated, solution for injectiog 

is prepared by dissolving the dry powder in sterile 

: distilled water (furnished in 10 cc. ampoules with the 
ct a. SYNAPOIDIN powder) Kept refrigerated, the prepared 


solution 1s biologically active for 3 months thereafter, 


SYNAPOIDIN 


NAPOIDIN is especially worthy of trial in anovulatory sterility — injected daily 
during the week prior to the calculated time of ovulation. It is also of value in 
amenorrhea, in hypomenorrhea, in oligomenorrhea, and in functional uterine 

Cw bleeding due to pituitary failure. Since gonadal response to stimulation varies 
“4 with the patient, individualization of dosage is desirable for optimal results 
SYNAPOIDIN is supplied in dry form in a 10-cc Steri-Vial® containing 150 synergy 
rat units. Each package includes a 10-cc ampoule of distilled water for conveni- 
ence in making solution. 
PARKE, DAVI COMPANY 


DETROIT 82, MICHIGAN 
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Sodium Gentisate: A New Approach to the Treatment of Arthritis 


It has been estimated’ that nearly 7,000,000 people 
(at least one in every 20 persons) in the United 
States have some form of “rheumatic disease 
Rheumatism (with arthritis the most important 
single cause) ranks first in prevalence among dis 
eases, and second in the production of disability 
and invalidism. It is more common than the total 
number of cases of tuberculosis, diabetes, cancer 
and heart disease combined 


The most common of the severe forms of the arthri- 
tides is rheumatoid arthritis. Although its etiology 
still remains uncertain, there are factors upon which 
there is general agreement.* (1) Rheumatoid ar- 
thritis has a definite tendency to be familial. (2) 
Eighty per cent of the cases occur between the ages 
of twenty and fifty with the peak at thirty-five to 
forty. (3) Females are more commonly affected 
than males in a ratio of 3:1. (4) Investigation 
Sshows that in the period preceding the onset of 
ssymptoms, emotional shocks are very common and 
pthis is frequently manifested by a severe depres- 
psion.’ (3) Pregnancy causes an amelioration of 
Esymptoms in a significantly high proportion.* (6) 
tinvolvement of the liver, as in infectious hepatitis, 
pcauses a definite remission in a significant number 
of patients 


pSince Klinge's® original work in 1929, evidence has 
been accumulating that both rheumatic fever and 
Srheurnatoid arthritis are diseases of the interfibril- 
Slar substance of the connective tissue.’ The nature 
pot this material is not well understood, although 
Stion with a protein 
pin the cellular components are secondary to changes 
Bin the intertibrillar material. The composition of 
ttwo of the mucopolysaccharides found in inter- 
fibrillar material is known: (a) chondroitin sul- 
Bfuric acid, and (b) hyaluronic acid.* Changes in 
Echondroitin acid have been studied in 
» hyaline cartilage which is affected to a considerable 


it is presumably a mucopolysaccharide in combina 
This theory holds that changes 


sulfuric 


degree in rheumatoid arthritis 
|} These changes have been on a purely morphologi- 
consist chiefly of destruction of 
phyaline cartilage, presumably due to interference 
with its blood supply by the overgrowth of pannus 
and granulation tissue, both beneath the subchon- 
dral plate and on the surface of the joint 


cal basis® and 


On the other hand, changes in the hyaluronic acid 
ot the jount tluid have been shown to be present 
in active rheumatoid arthritis ' These changes 
in active disease consist of depolymerization of the 
hyalurome acid and an increase in the total amount 
ot hyaluromec acid present. The excessive presence 
of hyaluronidase, moreover, has been acknow! 
edged to produce a denaturization of mucin in the 
synovial fluid, the varying degrees of which are 
valuable tor their diagnostic as well as prognostic 
indications.'? Clinicians'* have concluded that the 
increase of hyaluronidase activity may be respon 


sible for the breakdown of intertibrillar cement 

A rational approach to the problem, therefore, de 
mands a therapeutic agent that will act to inhibit 
the spreading effect of hyaluronidase 


oxidation of the gentisates.' 


Meyer and Ragan'* treated patients having rheu- 
matoid arthritis and acute rheumatic fever with 
sodium gentisate, a hyaluronidase inhibitor. Their 
results were uniform and notably favorable 
Within a few days there followed a disappearance 


of pain, swelling and joint inflammation. 


The increase in urinary glucuronic acid observed 
with salicylates does not occur with gentisates 
This phenomenon has been assigned to the rapid 
It is indeed likely, as 
shown by examination of the structural formulas 
of these two compounds, that the antirheumatic 
action of the salicylate in forestalling the spread 
of hyaluronidase'® is attributed to its partial oxi- 
dation in the body to a gentisate 


COONa 


OH 
vl) SODIUM GENTISATE 


The corrective action of sodium gentisate is gen 


erally not an immediate one; theretore, as an added 


therapeutic measure, a salicylate, which provides 
prompt relief from pain, should be included in 
the formula 

The product of choice, therefore, should be 
GENTARTH Tablets, prepared by the Raymer Phar- 
macal Company of Philadelphia 

Each salol-coated GENTARTH Tablet contains 


Sodium Gentisate 100 mg 
Raysal-Succinate 325 mg 
(representing 43° Salicylic Acid and 3% lodine 


in a Calcrum-Sodium Phosphate Buffer Salt Com 

bination) 
Succinic Acid 
The recommended dosage is two or more tablets 
three or four times daily (after meals and before 
bedtime ). 


130 mg 


GENTARTH Tablets are supplied in bottles of 100, 
500 and 1,000 and are available at all pharmacies 
on prescription 


1. Hench, P. S. et a Ninth Rheumatim Review, Ann. Int 
Med 

2. Dawsen, M. H. & Ragan, Arthritis, Nelson's 
Loose Leat Meduwine, New York, Thomas Nelson & Sons, 
In Pres 

4. Thomas, G. W Am. J. 4 (1936) 

P.S.: Proc, Staff Meet. Mayo 13 

Ine Stewa A. & Mact lum, F. O.: Brit. M. 
iN 

6. N.: V ws Arch. f. Path. Anat 
‘ 

7. M ? 7) 

a. A snd All Conditions, Phila., Lea 

10. Ragan, 4 Des 

Rope MW 4 kK Dus 7353 8) 

K M. Ww Roberts W. V. B.. Ressmeisl, E. C.. 
R. B. & Baue Acta. Med. Scand., Suppl 

13. M K. & Ragan. ( Mod. Cancepts of Card. Disp., 

14. M K. & Ra Fed 7-173 (1948) 
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For free clinical supply and literature, write to 
Raymer Pharmacal Company, N.E. Cor. Jasper 
& Willard Streets, Philadelphia 34, Pa 


/ 
‘ 
| 
ex 
ve 
; 


IN SEVERE HYPERTENSION 


The effects of VERTAVIS (veratrum \iride, complicated 
Irwin-Neisler) in severely hypertensive patignts, by 

including some with cardiac failure, now “war- - 

rants the hope that such patients may receiv cardiac 
lasting benefit from this therapy.” In resistant : 

cases, VERTAVIS was responsible for more \/Qélure 
normal and efficient myocardial action, relief of 
exertional dyspnea and palpitation . . . and the 
most marked reduction in blood pressure of all 


i2 


drugs previously used in essential hypertension. 
“Prolonged therapy in some cases resulted in a 
diminution in cardiac size and reversal of elec- 
trocardiographic changes toward normal.””! 


VERTAVIS contains in each tablet: veratrum 
viride Biologically Standardized, 10 CRAW 
UNITS. The CRAW UNIT of potency is an 
Irwin-Neisler research development. For more 
complete information, see pages 439-440 of your 
1950 Physicians’ Desk Reference (PDR). 

(1) Freis, FE. D., and Stanton, J. R.: Am. Heart J. 36: 723-738, 
1948; (2) Freis, E. D.: Med. Clin. N. Am. 32: 1247-1258, 1948. 


IRWIN, NEISLER & COMPANY La DECATUR, ILLINOIS 
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Patient under Treatment 


FOR CHRONIC URINARY 


TRACT INFECTION 


ENJOYS 


from distressing 
symptoms 


; The action of orally administered Pyridium 

: often enables patients to carry on without interrup- 

) tion of normal pursuits throughout the course of 

specihi treatment of uncomplic ated prostatitis, Ccys- 

; titis, urethritis, and pyelonephritis. 

] This effective urinary analgesic relieves distressing 

i symptoms such as urinary frequency and pain and 

; burning on urination, without systemic sedation or 

narcotic achon, 

P*vredium is the trademark af Nepera Chemical of 


lee, te Pyridiam Corporation, for 
frend of phenviaw - diamine -prridine HCI 
Mervh & lane. sade distributor in the United States 


i 


clinical uses is avatl- 
able upon request. 


( Brand of phenylazo-diamino-pyridine HCL) 


MERCK A CO., Inc. Manufacturing Chemists RAMNWAY, NEW JERSEY 
In Canada: Merck & Co. Limited — Montreal, Que. 
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Through the extensive pharmaceutical research 
of the Bio-Ramo Laboratories, it was possible 
to offer to the Medical Profession the 


FIRST ORAL VITAMIN B-I2-- 


O 


RAMETIN TABLETS 


© U.S.P. VITAMIN B-12 


Ca bf cfs PALATABILITY— 


RAMETIN 


HIGH POTENCY 


O AVAILABILITY 


INDICATIONS: As a means of investigative 
therapy in uncomplicated pernicious anemia, ECONOMY 
tropical and non-tropical sprue, nutritional 
macrocytic anemia due to Vitamin B-12 
deficiency. Especially adaptable for use in ASSURED ASSAY 
PEDIATRICS. 


RAMETIN TABLETS are palatable, soluble, scored tablets. They contain pure 


NOT A CONCENTRATE, for which no accurate assay has been established. 


RAMETIN TABLETS cre available in two potencies: 5 microgram tablets — 
bottles of 25 and 100, 10 microgram tablets —bottles of 100. 


(Available for parenteral administration--RAMETIN INJECTION, 5 cc. multiple 
dose vials, 30 micrograms per cc.; 10 cc. vials 15 and 10 micrograms per cc.) 


LITERATURE GLADLY SENT ON REQUEST 


BIO-RAMO DRUG CO., Inc. 


BALTIMORE 1, MARYLAND 
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CRYSTALLINE VITAMIN B-12, U.S.P. XIII, which is of known high potency. : 
: 
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STABILITY 


The inherent stability of Koromex Jelly and 
Cream over a wide range of temperatures 
and, despite the seasonol changes, assures the 
maintenance of physical and chemical 
properties. As ao result of this controlled 
stobility patients do not come in contact with 
lumpy or watery products, and find Koromex 
an unfailingly satisfactory product to use 


KOROMEX 


OF PHT 


HOLLAND-RANTOS CO., INC. © 145 HUDSON ST., NEW YORK 13, N.Y. 
] MERLE L. YOUNGS. PRES 
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the 
protection 


action 
of 
aminophylline 
the 

sedation 

of 
phenobarbital 
—for 
use 
in 
selected 
cardiovascular 
and 

diabetic 
conditions 

in 

which 
excessive 
capillary 
fragility 
presents 

complicating 


hazard 
*RUTAMINAL is the trademark of Schenley —bottles 
Laboratories, Inc. and designates exclu- 


sively its brand of tablets contoining of 
rutin, aminophylline, ond phenoborbitol 100 


tablets 


tent of RUTAMINAL has beer 


of credse 


schenley !aboratories, 350 fifth ove., new york I, n. y. © Schenley inc 


tin’ 
the 
Vascular 
Diabetes, 
s 
—note 
{vessels 
of 
4 
j 
si 
‘ 
-4 
Fundus 
if 
keeping with newer clinico findings te 
4 


in ACNE and 


SEBORRHEA 


for therapy and as a 
soapless cleanser... prescribe 


4 out of 5 patients benefit* when using this 
unique greaseless cream Contains 


/ ACTIVE COLLOIDAL SULFUR 


in a Specially designed base that has detergent 


properties... patients use COLLO-SUL CREAM 
: with water as a soapless cleanser and as a van- 
: ishing cream for continuous sulfur action 


INVISIBLE ON THE SKIN 
NO SULFUR ODOR 


*Combes, F.C. N.Y. State Jour. Med, Feb 15, 1946 


MAIL THIS COUPON 
CROOKES LABORATORIES, 305. 45th St, M.Y.17, 


Please send me a sample of COLLO-SUL CREAM teo- 
gether with descriptive literature and treatment routine 
forms for acne patierts 


Or 


Street 


City State 
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LETTERS 


continued 


from page 24a 


tor a week's pay. On a salary basis the 
Great White Father only is asking us to 
contract unpredictable servitude for a 
frozen wage We become the first in 
dentured servants of the share-the-wealth 


The only way $.1679 can be mac 
work 1s to invite national bankruptcy or 
force state servitude upon indigent dox 
tors If frozen wages, unfair working 
conditions and unpredictable work 
schedules are good for the Nation's do 
tor-workers, why not impose them on 
miners, electrical workers and labor unions 
in the CIO and AFI 

rhe reason is simple: They have votes 
And Mr. Truman aspires to the White 
House, not Siberia.’ 

Thomas E. Mattingly, M.D 
Washington, D. ¢ 


COMMENTS ON PRE. AND 
POST-OPERATIVE CARE 


We have had ample opportunities to 
observe the management which patients 
have been given in many hospitals. We 
have noted the seemingly faultless tech 
migues which were followed routinely in 
the pre-operative scrubbing operations and 
in the Operating rooms This type of 
ritual, we are told, is followed to protect 
the patient from infection which might re 
sult if such care were not followed in the 
most careful and adequate manner 

We have taken quiet glee in observing 
the way some surgeons wear their masks 
The operating room personnel have worn 
their masks at times at th most rakish 
angles. Some surgeons are evidently con 
vinced that their nasal passages contain no 
pathogenic bacteria. These operators do 
not bother to cover their noses. They take 
no heed of Meleney’s monumental re 
searches on the subject Perhaps vanity 4s 
at fault, because some of these uncovered 
noses could have found their niche in 
Hollywood 


—Continued on page 
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HOW DO YOU MEASURE BLOODPRESSURE, DOCTOR? 
DO YOU USE ACTUAL MILLIMETERS OF MERCURY? 
—— OR A SUBSTITUTE? 


René Laennec (1781-1826) 

gone many changes since the oe 

tume of René Théophile Laennec. 

Yet certain fundamental discoveries, like the law of gravity, are 

no different today. The actual mercury column remains the stand- 

ard* measure of bloodpressure. The BAUMANOMETER is built on 

the principle by which all other types of bloodpressure apparatus 
are regularly checked for accuracy.* 

Yes, the BAUMANOMETER can be depended upon to give you the 
accurate readings you need for correct diagnosis and treatment. 
This instrument has been designed to meet pour requirements, as 
you have expressed them through the past decades. 

There is a BAUMANOMETER to meet your every need. The handy, 
portable STANDBY model, calibrated tq 300 mm/Hg is easily moved 
from place to place in office or hospital. The WALL model, for 
examining rooms and the 300 model, for desk use, are also cali- 
brated to 300 mm/Hg. Finally, there is the Kompak model, that 
registers to 260 mm/Hg and weighs only 30 ounces. It will carry 
handily in your bag. 

All are scientifically accurate, all are sturdy, and simple to use. 
All are equipped with the new accurate Air-Lo« Cuff, so simple 
to use it can be applied in a matter of seconds. 


*May we send you a copy of U.S. Bureau of Standards Technologic 
Paper No. 352 “Use and Testing of Sphygmomanometers 


SINCE 1916 ORIGINATORS AND MAKERS OF BLOODPRESSURE APPARATUS EXCLUSIVELY 
W. A. BAUM CO., INC. - NEW YORK 1, N.Y. 
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Your surgical instrument dealer can supply 


Penicillin powder inhalation with the Aerohalor 


is simple, convenient and therapeutically effective. 

U ing this handy little device, Krasno et al 1,2,3 
report promising results in a wide range of pen! 
cillin-susceptible infections of the respiratory 
tract. Other reports confirm these observations. 

The patient simply inserts a cartndge containing 
penicillin powder into the Aerohalor and smokes it 
like a pipe. This may be done at home, work or in 
your office. Acrohalor’s wide mouthpiece and unique 
tap-sift action contribute to tts therapeutic effec- 
tiveness. Supplied with separate nosepiece, the Aero 
halor comes assembled for oral inhalation. Dispos- 
able Acrohalor* Cartridges are prescribed sepa 
rately in quantity needed. Each contains 100,000 
units of finely divided crystalline penicillin G 
potassium — stable at room temperature. For 
illustrated, professional literature, write today to 
Assorr Lasoraronies, North Chicago, Ill. 


SROHALOR 


1, Krasno, |. &., ond Bhoods, (1949 (Abbott's Powder Inhaler) 
the Marageme Respiratory infec tion, Ame 
o y @ Kros M *Trode Mert for Abbott Sifter Cartridge 
fhood:, hot Dust Pen Aerohator and Aeroho patented in 
Ann. int. Med. 28407, Morch. 3, and foreige 
M. end Mhoods, 948 The inholotion 

Dust Amer Med Aw 
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Modern Management of the Common Cold 


Marvin Ziporyn, M. D. 


Senior Assistant Surgeon, USPHS 
Alemeda, California 


The objective of this study was to 
evaluate the efhcacy of various therapeutic 
regimens employed today in the manage 
ment of the common cold. Prior to 1947, 
when Brewster ‘') published his investiga- 
tion on the use of antihistaminics in the 
common cold, all existing therapy was 
directed towards symptomatic relief with 
little hope of shortening the course of the 
disease 

Subsequent to Brewster's original paper, 
the allergic nature of phases of the com- 
mon cold has been defined ‘*) and numer- 
ous publications ‘) have indicated the 
effectiveness of the antihistaminics in this 
most common of afflictions 

The initial part of this study consisted 
of a statistical survey of 612 cases of acute 
coryza, conducted at the United States 
Maritime Service Training School at Ala 
meda, California 

All of the patients in this study were 
adult males who, within a month prior to 
the onset of their cold symptoms, had 
passed a meticulous physical examination 
A thorough physical examination was 
again performed on each individual re 
porting the presence of a cold. Accurate 
time records were maintained for each 
symptom reported and cach individual was 
kept under close medical supervision 
during his course of therapy 

These cases were divided into four 
equal groups: An untreated control group, 
a group treated by means of the conven 
tional analgesic and nasal vasoconstrictor 
therapy, a group that underwent therapy 
by means of analgesics plus the antihista 
muinic drug, diphenhydramine, and a group 
treated with analgesics plus the antihista- 
minic drug, tripelennamine. The results of 
this initial study are worthy of close scru- 
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tiny, inasmuch as they furnish important 
information for comparison with subse 
quent investigations 

It was found that the predominating 
symptoms of the common cold can be 
divided into three separate groups. It will 
be shown that therapy which is effective 
against one group of clinical manifesta 
tions often proves valueless against an 
other, and thus a proper evaluation of the 
ethcacy of a remedy becomes extremely 
difficult unless sharp lines of clinical de 
marcation established The three 
groups are: A. Head Symptoms Predom 
inating. These include such findings as 
swelling of the nasal mucosa, partial occlu 
sion of the nostrils, mucous discharge 
from the nose, and suffusion of the con 
junctivae. A concomitant symptom is the 
presence of headache or facial pain. The 
special senses of smell, taste, and even 
hearing are often temporarily impaired 
Group B comprises predominating symp 
toms referable to the throat, larynx, and 
bronchia. In _ this group the tongue is 
coated, swallowing is frequently dithcult, 
and in many cases there is a pronounced 
hoarseness. Usually there is a distressing 
hacking, non-productive cough. Group ¢ 
is comprised of predominating systemi 
symptoms such as prostration digestive 
disturbances, myalgias, chills and hyper 
pyrexia 

As I have mentioned, this classification 
of the system complex of the common cold 
is of practical significance as there is no 
therapeutic agent to date which has indi 
cated an ability to control all coryza symp 
toms. The proper judgment of existing 
modes of therapy, therefore, must be mace 
on the speed and rapidity with which the 
method under consideration handles each 
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specific group, plus the incidence of side 
reactions encountered. Only with these 
thoughts in mind can a real evaluation of 
the various regimens be made 

The average duration of Group A symp- 
toms in the untreated cases of coryza was 
6.2 days. This figure measures the dura 


tion of symptoms from the onset as deter- 
mined by the first awareness of symptoma- 
tology to complete disappearance of these 
symptoms The average duration of Group 
B symptoms in the untreated patientS was 
12.7 days and in the untreated patients 
with Group C symptoms the duration was 


TABLE I 


(LOWER 


oF 


DURATION 


T 


ZZ 


UNTREATED 


APC 4 VASOCONSTRICTOR 


APC 4 DIPHENH YOR AMINE 


GROUP B 

RESPIRATORY 
SYMPTOMS 

PREDOMINATING ) 


GROUP © 


( CONSTITUTIONAL 
PREDOMINATING ) 


APC 4 TRIPELENNAMINE 


CHLOR - TRIMETON 


CORICIDIN 


EXPECTORANTS @ STEAM INHALATIONS 
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2.1 days. These figures on the natural 
course of the various manifestations of the 
diseases were accepted as the yardstick by 
which our test drugs were measured 

The first combination of drugs used, the 
analgesic APC capsules plus the nasal vaso 
constrictor Neo-Synephrine, proved to be 
the least efficient of all methods attempted 
One APC capsule was given every four 
hours, plus the administration of two drops 
of Neo-Synephrine instilled into each nos 
tril every three hours. The duration of 
the Group A symptoms was reduced to an 
average of 4.3 days, and the Group ( 
symptoms to 1.8 days. The Group B symp- 
toms seemed scarcely to be affected by this 
mode of therapy, as shown by the average 
duration of 12.5 days. The chief merit of 
this type of treatment would appear to lic 
in its relative innocuousness as only four 
of the 153 cases that were placed on this 
regimen developed any manifestations that 
could be attributed to the medication 

In the next group of 153 patients, 50 
mg. of diphenhydramine plus APC cap 
sules were administered every four hours 
The average duration of Group A symp 
toms decreased to 2.6 days, while consti 
tutional symptoms, Group C, were ob 
served for an average of 1.3 days. How 
ever, no significant relief was afforded 
patients with Group B symptomatology 
The average length of laryngeal involve 
ment and cough was approximately the 
same as that found in the untreated cases, 
that is, 12.7 days. Although this method 
of treatment gave marked and early relief 
to many sufferers, its virtues were marred 
by the high percentage of side reactions 
that occurred. Out of 153 cases, 83, or 
$4.2 per cent, showed some degree ol 
drowsiness, which was not only annoying 
but at times an occupational hazard. Be 
cause of this feature there were serious ob- 
jections by the patients to the drug 

The final group of 153 coryza patients 
was placed on a regimen of APC’s plus 
50 mg. of tripelennamine every four hours 
The average duration of the class of symp- 
toms designated as Group A was 2°5 days, 
practically the same figure as that obtained 
with the use of APC plus diphenhydra 
mine. Group C symptoms averaged 1.2 
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days in duration. Insofar as the Group 
B were concerned, no appreci- 
able effect was noted, the average duration 
of symptoms being 12.4 days. With 
tripelennamine, the incidence of side re- 
actions was not quite as prominent as with 
diphenhydramine; nevertheless, 46 men in 
this series, or 30.1 per cent, reported an 
impediment to their daily routine because 
of drowsiness over the period that the 
drug was administered 

At the conclusion of the above studies 
two facts were apparent. First, it was 
evident that no method of treatment at- 
tempted was effective against the common 
cold when the predominating symptoms 
referred to the throat and lower respira- 
tory tract. Secondly, although the anti- 
histaminics showed themselves quite capa 
able of alleviating Group A and Group (¢ 
symptomatology, their usefulness was 
limited because of the high percentage of 
undesirable effects associated with their 
use. The obvious need was a drug com- 
bining the effectiveness of the antihista- 
mines investigated with a low rate of side 
effects. At this point, the investigation was 
continued with one of the newer antihista 
pyridamine). This new drug was se ected 
due to published data‘*) indicating that it 
was not only a potent antihistaminic but 
one least likely to provoke side actions 

Chlor-Trimeton was administered to 192 
men in the recommended dose of 2 mg 
every 4 hours. The results varied with the 
length of time that elapsed between the on 
set of the disease and the institution of the 
Chlor-Trimeton administration. One hun 
dred and sixty-eight men appeared within 
the first 24 hours of the appearance of 
the coryzal symptoms Every one of these 
subjects reported himself completely cured 
of Group A and Group c symptoms with 
in 16 hours of commencement of the drug, 
that is, after four doses. In the 24 men 
who appeared after the initial 24 hours, 
the average time required to end Group 
A symptoms was 1.1 days, and an aver- 
age of 0.8 days was required to obliterate 
all traces of constitutional ill-effects. The 
Class B symptoms did not respond to the 
drug, average duration being 12.5 days 
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Supplies of Coricidin 
then became 
ind the investigation 


availabic 


INCIDENCE 


TABLE I 


OF SIDE ACTIONS 


continued with this 
preparation 
combines 2 mg ot 
Chlor-Trimeton with 
A.P.¢ (acetylsal 
icylic acid 3.5 ge 
acetophenetidin 


Coricidin 


gr. and caffeine 0.5 
gr.). Fifty-four men 
were treated with Cor 
icidin All of this 
group had symptoms of 
over 24 hours’ duration 
Class A symptoms dis 
appeared within 20 


hours im every instance 
and within 16 hours in 
all but two men. The 
( lass 
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constitutional of 
symptoms were 
hours, 
or three Again 
the Group B symptoms 
persisted, in this series 


liewed after 12 


ck 


for an average of 12.7 
days 

In every one of these cases where Chior 
Trimeton or Coricidin was employed, one 
fact became ay parent not one undesirable 
reaction traceable to the drug action ap 
peared. This was in marked contrast to 
the results that were obtained when the 
antihistaminics were used, Because 
afforded 


symptoms by 


older 
nasal and constitu 


Chior-Trimeton was 


the relict 
tional 
more prompt than with these other drugs, 
und because the factor of side reaction 
did not enter the picture, it was concluded 
that Chlor-Trimeton is the antihistaminn 
of choice in the treatment of upper respira 
tory tract and systemic manifestations of 
the common cold. The earlier the therapy 
is inaugurated, the more satisfying are the 
After the lapse of 24 


hours. or in cases where the constitutional 


results obtained 


symptoms are particularly outstanding, 


seems to be the most efficient 


drug, probably due to the 


Coricidin 
added anti- 
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APC + TRIPELENNAMINE 


CHLOR- TRIMETON 


pyretic and analgesic action of APC. How- 
ever, it should be emphasized that none 
of these compounds mate rially alleviate 
lower respiratory tract infections 

As a follow-up to the study, we treated 
27 patients who were afflicted with Group 
B symptoms with expectorant cough mix 
tures and tincture of benzoin steam in 
halations, and succeeded in reducing the 
average duration of symptomatology to 9.8 
days, a fairly significant result. The results 
of these findings are summarized in Tables 
1 and Il 

In view of these findings, the modern 
management ot the common cold may be 
summarized as follows 

1. In patients where nasal symptoms are 
predominant and treatment its inaugurated 
within a reasonably early period after the 
first indication of onset, Chlor-Trimeton, 
an antihistaminic drug characterized by an 
almost total lack of unpleasant or danger- 
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ous side reactions, is the drug of choice 
It should be given in doses of 2 milli- 
gtams every four hours. Marked improve- 
ment or total disappearance of symptoma- 
tology may be expected within 16 hours. 

2. In cases where constitutional symp 
toms such as chills, fever, and myalgia 
predominate, or where treatment has been 
deferred for over 24 hours, best results 
will be obtained by the use of Coricidin, a 
combination of Chlor-Trimeton plus anal. 
gesics. Coricidin is also effective in the 
milder cases, but the antipyretic and anal 
gesic actions of APC are not required, 
Chior-Trimeton alone being adequate 

3. In cases complicated by cough and 
laryngeal involvement, expectorant cough 
mixtures and steam inhalations should be 
utilized as adjuvants to the antihistaminic 
therapy, inasmuch as antihistaminic therapy 
alone is of little value when this group 
of symptoms of the common cold pre 
dominate 
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The Prevention of Secondary 
Hemorrhage Following 
Tonsillectomy 

Secondary hemorrhage following tonsil 
lectomy is a very real problem—much more 
so than realized by the average operator. 
After careful surgery has been performed 
Jones [Southern Medical Journal 42/124, 
(February 1949) } prescribes the following 
regimen for his tonsillectomy cases 

1.) Aspirin should not be prescribed in 
amounts sufhciently great to cause hypopro- 
thrombinemia; furthermore, it “should not 
be prescribed, in any form, for local ad- 
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ministration following tonsillectomy. (The 
author specifically prohibits the use of 
chewing gum containing aspirin ) 

2.) A combination of 5 mg. Synkayvite 
and 100 mg ascorbic acid is given 3 times 
daily to all patients, occasionally for sev 
eral days before operation and always post- 
operatively 

3.) Sulfanilamide or sulfathiazole pow 
der is sprayed into the tonsillar fossae twice 
daily after operation to prevent infection 
Sulfathiazole nose drops are used follow 
ing adenoidectomy 

Jones treated 75 cases this way with not 
a single case of secondary hemorrhage 
In conclusion he advocates the routine use 
of Synkayvite and ascorbic acid for all 
patients undergoing tonsillectomy 


Tolerance Trial of Neostigmine 
Methylsulfate in Pregnancy 


Hinman and Roby, of Boston Lying-In 
Hospital, made a study to determine 
whether Prostigmin had any effect on the 
coutse of pregnancy. Four groups of 
women were chosen as follows: I. 20 pa 
tients in the 7th-14th week of pregnancy 
II, 10 patients in the 14th-27th week of 
pregnancy. III. 20 patients in the 28th 
$5th week of pregnancy. IV. 20 patients 
in the 36th week through delivery 

Each patient in group I received the 
Prostigmin pregnancy test; ic, 1.0 mg 
Prostigmin Methylsulfate on cach of 3 
successive days. Patients in groups I, Ill 
and IV were each given 0.5 mg. Prostig 
min Methylsulfate every 3 hours for 6 
doses 

Although side effects of a comparatively 
minor nature occurred in a few individuals, 
not one patient showed signs of abortion 
or miscarriage. The side effects consisted 
mainly of slight dizziness, headache, nau 
sea and abdominal cramps. No side effects 
were noted in any of the patients in 
group IV 

Hinman and Roby concluded that ‘Neo 
stigmine Methylsulfate can be safely used 
in the nonbleeding pregnant patient. 
When used in early pregnancy as a diag- 
nostic aid, the drug does not interfere with 
normal gestation sy 
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Colds” still constitute the greatest chal 
lenge to the skill and discernment of the 
medical profession, not only because of 
trequency, but also due to total cost to the 
nation, and repeated insults to the body 
which pave the way to ultumate serious 
disease 

No greater threat to the 
physicians can be found than the continued 
widespread ignorance, confusion, contro 
versy, and remarkable state of mind, that 
resents even the simplest truth, if it goes 
against the fad of the moment, or the ac 
cepted false propaganda that nothing is of 
any value in either prevention or treat 


prestige of 


ment of ‘colds 

More than twenty years observation of 
failure of physicians to meet effectively 
‘common cold” has 
more than disclose ignorance, con 
fusion, and controversy Our 
performed on the Student Health Service 
at the University of California, and in 
private practice, has permitted long time 
consideration of causes for continued dis 
agreement and inability to raise the treat 
above the level of voo 
It is these factors 


the challenge of the 


done 
research, 


ment of ‘colds 
dooism and witchcraft 

prevent unity of thought among 
physicians, hence, unity of thera 
peutic action These we must examine in 
order to clarify the situation in regard to 


colds” to the point where both preven 
tion and treatment can be placed upon the 


which 
and 


same high scientific plane as our many 


the Student Health Service, Cowell Me- 


From 
mertal Hoepital, University of California. 
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Bars to Scientific Treatment of “Colds” 


Marshall C. Cheney, M.D. 
Berkeley, California 


diabetes, 
etc. 


successes, such as treatment of 
appendicitis, hypothyroidism, etc... 


(1) What do you mean “a cold” ? 
The brutal fact is that the doctor, treat 
“cold” rarely, if ever, knows what 


ing a 
culture may be 


he is dealing with. A 
made if the throat has the appearance of 
diphtheria. Or, if an epidemic of dev 
astating “Flu” is sweeping through the 
community, an attempt may be made to 
identity Type A or Type B influenza virus 
However, in the vast majority of cases the 
physician guesses what type of infection 
may be present, or, even more commonly, 
doesn't give it a thought 

It stands to reason that if the physician 
knew exactly what he was dealing with in 
treating a “cold” his therapeutic endeavor 
could be placed on a higher scientific plane 
than now, and the treatment of each va 
riety of “cold” might become a uniform 
procedure, accepted by all, such as the 
highly successful treatment of recognized 
varieties of colds”, i.€., diphtheria, 
whooping cough, tuberculosis, et: 

Thinking in terms of what may be the 
cause of each “cold” brings to light the 
confusion and controversy that has arisen 
from lumping together the vast group of 
“colds”, with their widely different and 
multiple causes, and then attempting to 
formulate a universal treatment, effective 
for absolutely contrary agents and condi 
tions. The continued failure down through 
the years to find even one completely ef 


fective remedy for the enormous group 
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of “colds” of absolutely different origins 
has done much to set up the present day 
nihilistic propaganda utter frus 
tration, i.¢., that “nothing is of any value 
in the treatment of ‘colds’ except to go to 
bed and take a drink of whiskey”! 
Actually, a “cold” is the battle to cast 
out any invader, non-infectious (pollens, 
dust, etc.) or infectious (bacterial, virus, 
rickettsial, spirillal, spirochaetal, fungous, 
protozoal, metazoal) from the respiratory 
tract. The well-known symptoms which 
give the “cold” its name are but the re 
action of the automatic defense apparatus 
of a human being to an irritating foreign 


body 

(2) Allergic 
Extensive 
served 
colds 

colds”, 


“colds” 


studies of allergies have 
to differentiate non-infectious 
pretty well from 
but confusion still persists when 
an individual is encountered who has both 
allergy and poor natural resistance to in 
In our experience excellent re 
sults follow recognition of the fact that 
both conditions are present, with appro 
priate simultaneous treatment of both the 


infectious 


tections 


poor natural resistance to infections and 
the allergy 
(>) Infectious colds 

Turning to the huge group of infec 


tious “colds”, the multiple agents (55 
known varieties studied by us, not count 
ing the as yet unknown agents—-see chart), 
and the wide diversity from bacterial to 
virus, to protozoal, to rickettsial, to meta 
zoal, show clearly why nothing but con 
fusion and controversy, and failure, can 
result from lumping them all together 
and secking a single therapeutic measure 
to either prevent or cure such diverse in 
fections. The only scientific approach is 
to take each variety separately, identify 
which one is present, and apply the indi 
cated remedy or remedies, in this way 
hnally setting up a uniform therapeutic 
procedure for each variety of “cold”, which 
all physicians may utilize with greater 
prospect of success than now. 


(4) Bacterial “colds” 
During the days when cultures, smears, 
MEDICAL TIMES, MAY, 1950 


and other laboratory tests were utilized 
in diagnosing acute respiratory infections, 
much progress was made in identifying 
bacterial “colds”, and many were separated 
out and reasonably treatments 
set up, Le. diphtheria, scarlet fever, 
whooping cough, tuberculosis, pneumo 
coccus pneumonia; streptococcus, staphylo 
influenzal, etc., all 
colds”, with predilection 
for bronchial tubes and lungs, throat to ear 
apparatus, nose and sinusés, or perhaps 
the entire respiratory tract. Unfortunately, 
when the means identification 
failed to show the cause for the enormous 
group of virus, and other than bacterial, 
colds’, culturing and attempting to iden 
tify the cause of the prevailing “cold” 


successful 


coccus, B infections 


of which are 


usual ot 


went into the discard Physicians then 
dropped back to prehistoric times, not 
even knowing when they were dealing 


with a bacterial “cold”, accepted such falla 
cies as “all ‘colds’ are due to virus infe 
tion’, and began to chase the chimera of 


one remedy for all ‘colds’, Thus they cast 
out valuable remedies for one or more va 
of “colds” because the therapeutic 
measure didn't all “colds”, finally 
reached the present day state of complete 


frustration which leads our accepted au 


ricties 


cure 


thorities, our councils, our journals, and 


hence the public press to further such 
absolute untruths as “mixed respiratory 
bacterial vaccines are worthless’ (even in 


protecting against bacterial colds and their 
complications!), “vitamins are worthless 
who have a vitamin 
salicylates are worthless” (even 
in streptococcal and rheumatic fever types 
of the newer remedies, such as 
penicillin, should be withheld until you are 
dying of the complications, such as pneu 
mastoiditis, et your will 
last a week (or several weeks, or even sev 
eral months!) no matter whether you treat 
it or not 


(even in those de 


ficiency ! ) 


colds ' ) 


monia, cold 


and so on to the sorriest pic 
ture in medical history, i.c., do nothing for 
our commonest ailment ! 

Perhaps a case history will demonstrate 
more forcefully than any other means that 
all “colds” are not of virus origin, even 
though they appear that way, and that some 
of our modern remedies are not only ef- 


211 


{ 


om 


fective against “colds”, but quite remark- 
able in their power to stop virulent, dam 
aging, even death-dealing acute respiratory 
infections, all of which are varieties of 


colds” 


Case bistory of Miss ES 
two-year-old girl, 
her life 
hood, and by following a preventive r 
did well until her col 
lege years, when she became caught in the 


This twenty 
suscey tible to colds” all 
was under our care during child 


gimen for “colds 


usual unhealthful routine of over-fatigue, 
too much indoors, too much of the time 
in crowded rooms where even the air was 
infectious, too busy to follow her protec 

tive regimen. Even so, she did fairly well 
until graduation, when she accepted an in 
door position in San Francisco, Within a 
few weeks she contracted what was ap 
parently a typical virus cold” with mal 
aise, general aching, temperature to 101 

F, not very marked coryza and pharyngitis 
Treated as an influenza, the real situation 
became apparent on the third day when 
she became unconscious, the neck was stiff 
and a sparse but generalized rash was ap 
parent. The spinal fluid revealed meningo 
She was transferred to the tsolation 
ward at Highland Hospital and treatment 
begun with both sulfa drugs and penicil 
lin, Dre of Oakland, in 
consultation, confirmed the 


LUS 


Lester Lawrence 
diagnosis of 
meningococcus meningitis and directed the 
result that the infec 


treatment, with the 


was overcome conscrousness restored, 
and she was well on the road to convales 
cence just six days after starting modern 
was uneventful, she 


drugs Convalescence 


returned to her work and review one ycatr 


later shows no damage whatever from an 


admittedly serious infection, which, in our 
would have resulted in her death 
lumited to the 


remedies of yesteryear, or pursued the do 


opinion 
had we been uncertain 


nothing today in regard to 


colds 


was a hacterial 


policy ot 
There can be no doubt that this 
cold 


warning 


and, though a rare 


variety, serves that physicians 


should be on the lookout for the great 
of bacterial origin, never 


cold 


group of colds 


assuming that any is Virus in type 


until so prov ed 
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(5) Virus “colds” 

Recognition of the many varicties oO! 
virus has not proceeded as far as 
the sorting out of bacterial “colds”, but 1s 
going ahead rapidly due to unprovement 
in techniques for identification, and short 
ening of time required for culture or other 
means of proving what agent ts present 
However, it has not been possible as yet 
to identify all the viruses that invade the 
human respiratory tract, and the time re 


colds 


quired to identify the known varitices is 
still too long a process and too expensive 
for practical use in identifying the agent in 
every “cold” encountered in everyday prac 
tice. Nevertheless, there is nothing to pre 
vent the physician from returning to the 
more scientific attitude of considering 
whether he is dealing with a bacterial, 
cold”, test 


ing to the exent of present day resources 


virus, Of more rare variety of 
and applying one or several of the many 
worth-while remedies 

Until 
colds" becomes simple and quick, an alert 
via the city, county, 


such time as detection of virus 
publi health service, 
state. or even Federal health ofhicer, aided 
by an could do 
much to mform physi ians as to the varie 


on-it5-toes organization, 
ties of ‘colds’ in the community, espe ially 


by identifying each of the usual five to 


seven waves which sweep through our com 
(can be shown by a 
type 


each 


munities every year 
cold 
and virulence 
colds.”) At any rate 
progress has been made in identifying 
virus “colds” to permut return to the scien 


calendar—i.e., recording the 
and characteristics of 


enou th 


wave of 


tific standards of attempting to finde out 


what agent we are dealing with before 
starting treatment, thus junking the mis 
guided search for a universal remedy for 
the “common cold.” At the same time we 
would get rid of the unbelievable contro 
versy and propaganda based upon an im 
possible objective, and clear the monu 
mental mess that degrades our profession, 
and prevents the necessary unity of beliet 
and therapeutic action that characterizes 
high standard and successful medical treat 
indication 


which de 


ment. Certainly there ts every 


that the group of virus colds 


fed identification and classification so long, 
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is now to be completely reveaiea, so that 
the chief bar to scientific attack upon the 
group of is being removed. Let us 
hope there will be a return soon to identi- 
hcation of the cause of each with 
application of the indicated remedy, and 
no reports in the literature of prevention 
Or treatment of except upon 
proved varieties of 


colds 


cold,’ 


colds 
colds.” 


(6) “Cold” remedies 


The tendency to throw out a remedy 
if it doesn’t cure all has led to 
the accepted belief that we have no reme- 
dies of any Actually, we have 
many excellent remedies for one or an 
other variety of These provide an 
imperative reason for dropping the search 


colds 


value 


cold 


for a single universal “cold” remedy, and 
return to the scientific standard of finding 
out first what we are dealing with, and 
then applying the already known indicated 
remedy, or remedies. Thus, the specificity 
of some of our finest remedies, ic, for 
bacteria rather than viruses, or vice versa; 
for certain bacteria or certain viruses in 
stead of the entire group; or for invaders 
that are neither bacteria nor viruses, sets up 
to differentiate between the 
cold", does 


the necessity 
many varieties of the common 


away with the prevalent tendency to throw 


out a remedy if it doesn't cure all ‘colds 

The immense amount of work already 
done to disclose just what infections are 
stopped by penicillin, sulfa drugs, aurco- 


mycin, chloromycetin, etc., needs no re- 


Prneumococcus 
Streptececcus 
Staphylococcus 
Friedlander's Bac. 
Tuberculosis Bac. 
Searlet Fever Coc. 
Pertussis Bac. 
Diphtheria Bac. 
Vincent's Organism 


BACTERIAL 


group of virus) 


Measles 
Rubella 
Mumps 
Encephalitis group 


RICKETTSIAE 


SPIROCHAETES 
SPIRILLA 


YEASTS AND 


MOULDS 


PROTOZOA 


METAZOA 


55 KNOWN AGENTS OF INFECTIOUS “COLDS” AND THEIR COMPLICATIONS 


Influenza (types A, B, ete.) 
Common Cold (anidentified 


Infectious mononucleosis 


Occasional Rvwe 
Preumonic plague B. 
(Pteiffer) Typheid B. 
I ndulant fever Anthrax B. 
Geonececcus (pleurisy Glanders B. 
and pneumonia) Leprosy B. 
Meningeococcus Melioidosis B. 


B. influenzae 


Infectious 
pleuredynia 
Chicken-pox 
Yellow fever 
Pappataci fever 


Psittacosis 
Poliomyelitis 
Rheumatic Fever 


Kecky Mountain 
spotted fever 

Teutsugamushi 
disease 


Typhus (tracheo- 
bronchitis and 
pneumonia) 


Syphilis Rat Bite fever 


Cholera 


Actinomycosis 
Streptothry cosis 
Blastemycosis 
Saccharomycosis 
Terula 
Sporetrichosis 


Coccidioidal 
granuloma 


Amebiasis lung 
Malaria 


Arthropod Myiasis Trematodes 
(Maggots in nese 
and sinuses) in lung) 
Nematode (Ascaris in Goundow (nose only) 
nose, sinuses, lung) 
Cestedes (Echineceoc. 
cus in lang) 
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view here. Intelligent use of these fine 
remedies. combined with old timers, 1.c., 
salicylates, quinine codeine, atropine, vac 
cines, serums, vitamins, calories, heat, rest, 
etc., provides an armamentarium of real 
worth, particularly if applied early in the 
infectious “cold”. Even the presently popu 
lar antihistamines, though of little use in 
overcoming infections, do cut the severity 
of symptoms in allergice individuals who 
chance to acquire an infectious cold 
cold” 

Since infectious “colds” are but an in 
vasion of the respiratory tract by a para 
sitic lower organism, which must colonize 
have its day’, it stands 
to reason that the earlier the defense 1s 
put into action the less the problem ot 
fewer 


(7) Aborting a 


successfully to 


destroying the invader will be, 
organisms to liquidate and less toxin to 
neutralize. 
The ideal 
advance, if the im 


is to —— the defense in 

ividual beiongs to the 
vast majority and thus has less than per 
fect automatic defense by heredity. As in 
previous paper (MEDICA! 


1950). one several, of 


dicated in a 
Times — January 
all of fourteen known ways to mmprove de 

(1) Via 
(corpus le 


fense may employed, 


exercise of the automat 
army-antibody ) utilizing dead 


(2) through improvement ot 


appar 
organisms 
(3) through avordance 
(4) through 
Since 


general condition 


of unnecessary contamination 


remedy of glandular deficiency ; ete 


everyone living in our crowded cities 1s 


certain to have all the varieties of acute 


respiratory infections spit into his, or her 
face or food by our ignortant and un 
trained and 


population or is going to breathe them 


by custom, careless and dirty 
in via the infected air in our crowded class 
rooms, social halls and business establish 
ments. the best way to meet the inevitable 
particularly for those of poor natural re 
is to a 


sistance by heredity cold 


preventive regimen of sufficient degree to 


take care of” all invaders before they 


can colonize, even to the point of a 


throat or slightly running nose 


demands 


scratchy 


Good defense against “colds 


that the host never be aware of the every 


214 


day invaders in the nose, throat or bron 
cial tubes, this to be accomplished year 
in and year out (since defense against 
colds” 1s a lifetime matter) 

If the individual has not had oppor 
tunity to consciously build up defense 
against “colds”, or if unavoidable cit 
cumstances of fatigue, chilling, deficient 
impure air, or excessive 
com- 


diet, no sunlight 
contamination with the agents of 
mon cold” have permitted colonization in 
the nose. throat, or bronchial tubes to the 
cold” symptoms, there is still 
time to abort or head off the “cold” by 
prompt action. Many have learned to take 
a couple of aspirin tablets. or, as our 
G.L's learned during the recent war, a 
couple of sulfa tablets, get extra rest, toast 
hef ore and put in 
extra calories, preferably sugars, in this 
way limiting the invasion to a few hours 

If the “cold” is of the virulent variety 
so common in winter, the above 
will not be sufficient and 
cillin. or a course of sulfa drug, or aureo 


point ot 


a heater or open hire, 


measures 
shots” of pent 
mycin, or chloromycetin, usually will head 
the infection oft, particularly if combined 
with all indicated remedies, thus reducing 
the prevailing three to six or eight weeks 
cold” to three to five days, even less, de 
pending upon how early the treatment ts 
applied During the past three years, since 
we have made free use of our fine modern 
remedies at the earliest possible moment, 
the reduction in hospital cases (pneumonia 
mastoiditis, middle ear abscess, encephal: 
tis, and prostrating toxemias), hence the 
increased numbers able to continue at 
study or work without serious interference 
by their ‘cold’, and the reduced 
period of sickness, all attest the fact that, 


greatly 


contrary to popular opinion, we have su 
perlative remedies for severe 


properly selected and applied early 


colds’, if 


(8) Penicillin 

Extensive use by us of penicillin in the 
early treatment of during the past 
three years has brought to light many 
points of disagreement with the solemn 
pronouncements in the journals, the press, 
and over the radio. In spite of frequent 
administration of penicillin to the same 


colds 
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patient, we have yet to see a true case of 

penicillin fast’ or failure late in the 
cold” to stop a serious complication due 
to an organism which should be overcome 
by this remedy. To hold off penicillin un 
til the patient has earache, mastoiditis, 
pneumonia, Or some quite serious compli 
cation, is a breach of professional duty, 
bordering on malpractice. Because peni 
cillin is so effective in most pneumonias, 
the idea of holding back on any procedure 
(such as carly or frequent use of pens 
cillin) which theoretically might jeopardize 
its effectiveness in a serious situation later 
has led to the pronouncement that peni- 
cillin should be withheld from early treat 
ment of every “cold”. However, our ex 
perience is that early use of penicillin, 
particularly in combination with other 
stops most promptly, 
within a few days, without any interrup 
tion of the patient's work and with no 
serious complications, never a pneumonia 
Furthermore, repetition of penicillin, even 
within a few weeks, has proved effective, 
with no definite evidence of loss of powr 
due to early or frequent administration 


remedies, colds” 


remembered that there are 
which do not re 
spond to penicillin. And there is the ob 
servation that members of almost 
every colony of the agents causing 
are resistant to the remedy which kills the 
vast majority of invading organisms. The 
reasonable theory is that these resistant 
organisms, with their competition killed 
off, flourish and produce a dangerous 
situation because the remedy now is in 
effective. This is the reason for combined 
treatment, now being found so effective 
in active tuberculosis (streptomycin plus 
para-amino-salicylic acid, plus tibione). If 
the physician but remembers that some 
of the invading “cold” are likely 
to be resistant to his penicillin, or perhaps 
it isn't a “cold” that can be attacked with 

micillin at all, then he will add salicy 
ates, sulfa drugs, aureomycin, chloro 
mycetin, even quinine, to his early treat 
ment and thus have a success, i.e., a short 
illness with no serious complications what 
ever, as opposed to prolonged illness and 
disability, if he saves his powerful reme 


It must be 


varieties of colds” 


some 
colds 
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dies until onset of serious ear, sinus, Of 
lung complications one, two, or three 
weeks after onset of the “cold” 

Fear of hives or dermatitis from pen 
cillin has led to a considerable propa 
ganda to the effect that it is better to endure 
the “cold , and even its complications, 
rather than suffer the discomfort of an 
allergic reaction to the remedy. Everyone 
who dispenses penicillin encounters an Ox 
casional case where penicillin by mouth 
produces a severe local reaction, or the 
shots” produce a troublesome, even dev 
astating urticaria or dermatitis Indeed one 
patient im our group this year felt that 
$62.00 worth of treatment for the severe 
dermatitis following injection of penicil 
lin made the “cold” unbearably expensive 
However, the devastating ‘cold’ did dis 
appear promptly and we never sec a ‘awe 
longed illness now with several hundred 
dollars worth of hospital and doctors’ bills, 
such as was usual with severe acute res 
piratory infections, especially pneumonia, 
twenty or thirty years ago. In fact we 


don't even take most pneumonias to 
the hospital now merely rush up to the 
home. administer two or three or four 


shots” of penicillin (400,00 units on suc 
cessive days) plus combined 
treatment, and have the patient back at 
work within six days on the average. Thus, 
there has taken place an immense improve 
ment in the picture as far as the patient is 
concerned; i.e, from the standpoint of 
length of illness, medical cost, time out 
from work or from acute 
respiratory infections 
With these immense advantages in mind, 
the physician is duty bound to administer 
his remedies, especially penicillin, early, 
disregarding the trifling possibility of an 
allergic reaction (except in those known 
to have allergies), treating an allergic re 
action if it occurs, at the same time point 
ing out to the patient that added cost of 
treatment of an allergic reaction 1s far less 


indicated 


school severe 


classed as “‘colds 


than medical cost of an illness not short 


ened by penicillin and allied remedies 


dte 


Erroneous decision that all 
due to viruses, plus the generally accepted 


(9) Verus 


colds” are 
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al 


+ 


wrong belict that we have no remedics 
for virus infections, has aided the wide 
spread do nothing policy for colds As 
far back as 1917 when we were in the 
group at Rex kefeller Institute in New York 
attempting to isolate the organism and 
find effective remedies for the virus intec 
tion causing the great influenza epidemic, 
it was found that salicylates, especially 
acetylsalicylic acid than any other 
remedy, did help, though not enough to 


more 


stop an infection of such virulence, and it 
could not be disproved that the action was 
entirely on the secondary invaders In 
spite of much propaganda and teaching to 
the effect that acetylsalicylic acid is use 
less. harmful, even sinful to use (ap 
parently because of the old New England 
idea that it is sinful to make 
comfortable), there ts no better supportive 
than acetylsali 


yourself 
treatment today in “colds 
cylic acid or its compound with ac etophe 
netidin, etc., not only in bacterial 
but in most virus Combined with 
our more powerful remedies, of applied 
alone very early in the ‘cold, any physi 
cian not indoctrinated against salicylates 
can prove what millions of laymen know, 
that this simple remedy is of inestimable 
value, and never should be thrown out, 
along with all the others, because it does 
not cure all 

Many physicians having accepted the 
belief that all “colds” are viral in origin, 
and that penicillin is not effective in virus 
infections, withhold this valuable remedy 


colds”, 


colds 


colds’ 


when they judge (without actually know 
no culture or tests to identify 
cold” of the mo 
In our expenence 


ing; Le 
the agent) that the 
cold 
penicillin is quite effective in the vast 
colds’ and always 
should be given a trial because of the rea 


ment is a virus 


majority of these 
sonable hypothesis that more than halt of 
the viruses are of plant origin, even modi 
fied bacteria, and hence in the group that 
can be eradicated by means ot penicillin 
With classification of all 
viruses in sight we should before long be 
able to state the exact percentage that can 
be influenced by penicillin, or any other 
Meanwhile, the ruk 
rather than to with 


detection and 


of our remedics 
should be to try, 


hold, pens illin 


2 


With the advent of aurcomycin and 
chloromycetin, and with even better reme 
dies in the offng, there is no doubt that 
effective remedies tor virus infections are 
now at hand. To see a virulent “Flu” in 
fection recede completely within a few 
hours under aureomycin, and remember 
ing how it was formerly when the physician 
had to stand helplessly by while the in 
fection overwhelmed his patient, of at 
least caused a prolonged iliness with an 
equally prolonged weak and sweating con 
indicates beyond a doubt that 
some real ammunition for 
virus infections, with the prospect that 
there is better to come 


ale 
we now have 


(10) Adjuvants to cold treatment 
Success in shortening and — 
ing the patients on their feet and at work, 


colds 


by means of early 
powerful modern remedies, has served to 
re emphasize the worth of some of our 


appli ation of our 


minor remedies and procedures, which def 
nitely affect the comfort of! the patient 
as well as aid in the eradication of the 
parasite Causing the infectious ‘cold 


Rarely mentioned, but of great serv 
ice, where the “cold” causes a running 
nose is atropine sulfate One one-hun 
dred-and-fiftieth grain every 
will usually dry up a profuse discharge, so 
that the patient can go about his business 
without the constant mopping up or blow 
ing his nose, which certainly is a discom 
fort. even if not dangerous (to the pa 


ight hours 


tient at least) 

Or the chiefly 
to take the congestion out of the nose and 
bronchial tubes, so that air can get through 
comfortably, one may choose the one that 
inhalers 


host of antihistaminics 


suits in our experience, the 


(such as benzedrex) are the most satis 
factory, as the gadget can be carried about 
conveniently and doesn't involve putting 
anything other than vapor into the nose 
Overuse, however, can Cause more conges 
tion 

Always mentioned, clear down to the 
twittering nurses’ advice in the ladies’ 
journals and copied by the blurb writers 
in the daily press, and always misunder- 


stood, is the advice to “eat lightly if you 
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The correct advice is to 
eat plenty of “light” foods; ie. high 
calory foods. Persistence of the ‘starve a 
cold” policy has done more than anything 
else to open the way for infections to in 
vade the sinuses, ears, and lungs of the 
patient, thus permitting the cold” to be 
come a severe, prolonged, even fatal in 
tection. In spite of absolute proof that 
it requires many calories to fend off an in 
fection, and the evidence of increased 
pneumonia, etc., m starvation areas, Or in 


have a cold”. 


those dicting strenuously, we still see 
everywhere ‘eat lightly if you have a 
cold”. If the digestion is in order and 


can accept high calory foods, there is no 
doubt that the infection will be fought off 
quicker if more than the usual number of 
calories ts eaten 

Since rest and avoidance of chilling say 
energy for beating off the invader, and 
provide a better opportunity for our auto 
matic apparatus (corpuscle-anti 
body mechanism) to function, it is reason 
able for the sufferer from a ‘cold 
though attempting to continue at work, 
to dress warmly, stay indoors in an even 
atmosphere, and do as little as possible, 
sO as to save as much energy as possible 
for fighting off the intection. Rest in bed 
and heat have stood the test of time, and 
will be found in the “cold” treatment of 
even a complete iconoclast 


defense 


even 


Conclusions 


Scientific standards demand that 
(1) Physicians give up the 
search for a universal remedy the 
hfty-tive known varieties of common 
cold” (plus a group of as yet undeter 
mined origin) because no single remedy 
(even antihistamines!) can possibly cure 
infections of diverse 


impossible 
for 


such origin as we 
find in this group (bacterial, viral, ric 


kettsial, protozoal, metazoal, etc.) 


(2) Return must be made to identification 
of each variety of “cold” with application 
of the indicated remedies, of 
have many that are effective for one or 
another variety of “cold”, but have been 
unreasonably discarded because they do not 
cure all “colds”, 


which we 
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(3) Until identification of the group of 
virus “colds” becomes quick and certain 
the Public Health Service 


the five to seven or more waves of 


should identify 
colds 


which cross the nation each year and no 


tify physicians regarding the type of ‘cold 
in the community at the moment 

(4) Our fine modern remedies; Le., peni 
cillin, sulfa drugs, aureomycin, chloro 
mycetin, etc, should be applied carly in 
the “cold”, combined with old-time reme 


dies and all that favors defense against in 


fectious colds in order to stop the in 
fection before serious complications (cat 


abs« css. 


mastoiditis, sinus abscess pneu 
monia, etc.) can occur, thus shorten th« 
course of the “cold” to three to five days 


keep the patient on his feet and at work 


cut the expense both of treatment and of 


tume lost trom work 
(5) To clear the vast confusion and con 
troversy regarding prevention and treat 


ment of colds no reports should be 


the 


remedy, except upon proved varieties of 


published regarding value of any 


colds 


+ 


Use of Bacitracin 


« 


Bacitracin was given parenterally to |! 


patients suffering trom various types ot 
infections which had proven to be resistant 


to other antibiotics. Of this group 55 per 


cent showed improvement. A total of 78 


per cent showed improvement among 119 
patients who had had no previous treat 
ment The infections were often a result 
of a mixture of organisms. Some of the 


cellulitis 
and 


diseases benefited were pncumo 


coccus pneumonia deep abscesses 


while those not benefited were endocardi 


colitis, chronic osteomyelitis 
Meleny ef al re 
O/ 


tis, ulcerative 
and multiple furuncles 
ported in ind 
657 (1949)} that they found that a high 
rate of 


Gynecol 


effectiveness and a low incidence 
of nephrotox: ity was obtained with the 
use of bacitracin which conformed to the 
FDA toxicity test of LD50 of 500 units 


for a 20 Gm. mouse 
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SPECIAL ARTICLE 


D iarrhea 


This summarization attempts to cover the essential 


therapeutic information on the subject and is designed 


as a time-saving refresher for the busy practitioner. 


Reprints available* 


Diarrhea is characterized by the frequent 


watery or untormed stools 


evacuation of 
The condition may be 
Simple acute diarrhea is not serious. How 
ever, since didrrhea ts a symptoms found in 
many serious conditions a careful study of 
the patient is necessary if the diarrhea 


continues beyond the normal coursé 


Etiology 


The following conditions may be re 
(1) Gastro 


acute or chronw 


sponsible for causing diarrhea 


intestinal infections such as amebic dvysen 
tery, bacillary dysentery, acute 
typhoid and para-typhoid fever 


intestinal parasites such as E. Asstolytica 


pe naicitis 
choke ra, 


food poisoning due usually to staphylo 
coccus, acute colitis, colitis accompanying 
chronic 


lymphogranuloma venereum, 


ulcerative colitis, regional enteritis and 
tuberculous enteritis or enterocolitis (2) 
Granulomas or acoplastic diseases, particu 
larly of the stomach 
tines and including such conditions as cat 


rectum, 


pancreas or intes 


cinoma of the intestine, colen or 
regional tleitis or enteritis, benign tumors 
Hodgkin's disease and syphilis; (4) 


food 


Cras 


tro-intestinal allergy due to sensi 


tization such as to shellfish, strawberries 


and eggs; (4) Chemical poisoning such 


* From the Editoria 
Mepica Times, 67 Wa 


Permanent liber 


different 


2 


as caused by arsenic, mercury, silver salts, 
aureomycin, oral vaccines and others; (5) 
Strictures: (6) Partial obstruction of the 
intestine; (7) Diverticulitis; (8) Avita 
munoses such as sprue and pellagra; (9) 
(10) Glandular disturb 
such as Addison's disease and thyro 
(11) Other toxic or septic states 


chron 


Intussusception 
ance 
fOxICOSIS 
measles and 


such as s pticemia 


nephritis; (12) Functional disturbances of 
the bowel such as mucous colitis hyper 
disturbances 


(14) Gastrogenx 


peristalsis and neurogenk 


(usually fear and 
factors including achylia gastrica, pernicious 
and dysfunction of the 


(14) Circulatory disturbances re 


grict ) 
ancmia secretory 
P imcrcas 


cardiac 


from decompensation or 


sulting 
(15) Impacted feces 
(16) Irritation 


In many of these 


cirrhosis of the liver 
or foreign material; and 
from foods or laxatives 

conditions, of course, diarrhea ts simply a 
diar 


secondary condition Simple acute 


rhea will be considered in this article 


Pathology 


Local irritation is the important 
factor in the pathology of diarrhea. In 
flammation and desquamation occur 
There is a local neuromuscular reflex which 
involves Auerbach’s plexus as well as a 
local neuromuscular Irritation 
at the locus is adequate to bring on peri 
staltic movement and the secretion of fluid 
into the bowel. If. the diarrhea is acute 


most 


re sponse 


MEDICAL TIMES, MAY, 1950 


‘ae 
“4 
Ts 
i 
j 
f 
‘J 
“ey 
i 
| 
Street, New York nN. 
binclers, sufficient old 
“refresher” re; th, postpe 
= 


and excessive, dehydration may result from 
the secretion of so much fluid into the 
bowel. This in turn may cause fever and 
shock. Salt, and in particular the potassium 
ion, is lost from the bowed resulting im a 
disturbance of the electrolyte balance. The 
intestinal flora may be altered from the 
normal in the intestinal tract. The anti 
biotic factors normally present may be 
affected and the entire balance of organ 
isms changed. In such cases even organ 
isms normally harmless may cause local 
irritation as a result of the reactions. This 
too may cause further diarrhea 

When nausea accompanies the diarrhea 
the normal nutrition may be upset. In ad 
dition to the decreased food intake there 
may be no absorption of vitamins as well 
asa rapid excretion of these substances 

De squamation of the bowel mucosa may 
occur in acute intense diarrhea because of 
the extreme irritation and inflammation, 
while dehydration and an upset cle 
trolytic balance generally result in a pro 
longed condition. Nutritional upset 
generally accompanies a prolonged but 
mild diarrhea.’* 


Symptoms 

Nausea, vomiting, abdominal cramps 
anorexia, dizziness, aching, tenesmus and 
the frequency of watery stools are character 
istic of diarrhea. However, not all of these 
symptoms may be observed in any one 
case. Also they vary considerably in inten 
sity and in duration. An attack of simple 
acute diarrhea has a duration usually of 1 
to 3 days. There may be from 3 or 4 to 15 
or 20 stools daily. They usually are of 
watery consistency and light brown, gray 
or green in color. Mucus flakes are usually 
present and frequently the odor is very 
foul. Unless there is some severe under 
lying disturbance blood generally is not 
observed in the stool. The abdominal 
cramps usually are intermittent and arc 
often relieved after passage of the stool. In 
most cases the cramps and vomiting en 
dure for only the first day. A 1 to 2 degree 
increase in body temperature may be ob 
served but in most instances the tempera- 
ture will not be changed Some few 
experience chilliness and in a few instances 


MEDICAL TIMES, MAY, 1950 


there may be symptoms or signs of an in 
fection of the upper respiratory tract 
and bradycardia. Some have reported ob 
serving a sore throat as well but this is 
probably coincidental 

A blood examination will reveal a nor- 
mal or slightly elevated leukocyte count 
but in most cases of simple acute diarrhea 
the latter is not observed. Prostration and 
collapse may occur in a severe and intense 
diarrhea due to dehydration." * 


Diagnosis 

In most cases diagnosis of simple acute 
diarrhea is based upon the shortness of the 
attack and lack of evidence as to any spe 
cific cause. Within 24 to 48 hours the 
symptoms subside and recovery begins. 
The symptoms, in diminishing intensity, 
may persist for a week or more. In some 
cases there may be a relapse. Very few pa- 


—— Pregeng! f 
Postgang! f 5 
Sensor y f 


Fig. 1. Schematic drawing of the structure 
of the small bowel showing the connections 
A the nervous system (after Alvarez). 
1. submucous plexus, 2. sympathetic plexus. 
3. myenteric plexus. 4. sebserous plexus. 
5. coeliac ganglion. 
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trents are $0 ill that they must be confined 


to bed 
Simple acute diarrhea may occur im 150 
lated cases or it may be endemic or eps 
There have been reports of large 
and small outbreaks in various parts of 
the world ‘ It has been designated by a 
variety of names such as hyperemesis hic 


demi 


winter vomiting,’* seasonal gas 


if intestinal grip” polytropous 


malis of 
troentet 
infectious gastroenteritis 

and 
health 
report 


Hanover disease® 
liarrhea As a public 
is not included in the 
However, if it happens to be 
c} demic that i 

A uretul Case 


reveal 


factor 18 an aid 
history taken 
wall whether any 
mbers of the family or neighbors 
An endemic or epidemi may 

a tew sporadic cases im a 
affect any age 
children ot school age 
idults are affected. An epidemi 

ir at any time ol the year but par 
in the fall. It is estimated that the 
days, 


period is 


may group 


hours to 
iverage of 2 days 

In acutely cases it 1s important 
that determined whether it 1s simply 


urhea due to an unknown 


severe 


cause or 


whether there is some one of the afore 


mentioned conditions causing tt Procto 


sigmoidoscopy, X-rays following a 


hartum sulfate enema are also of value in 
diagnosis 
Sources of milk and food should 


d (and can be eliminated in most 


water 
be check 

)} as well as any possible recent 
A long history 
we of cathartics is a factor to be 
1A and culture of the 


out B. dysenteriae 


mt 
! ropical areas 


smear 
to 

niestation 1s indi 

1 eos nophiles in the 
d by blood 


unt. Urinalysis 


means of 


nate the Pos 


s Blood studies as well 


xamination of the gastric contents 


for appearance and acid content will reveal 


whether pernicious anemia exists 


Simple acute liarrhea or epidemic diar 
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rhea also may be confused with bacillary 
dysentery, food porsoning, acute append: 
citis’, scarlet fever®’ and sunstroke.** In 
some instances appendicitis has occurred 
during the course of epidemic diarrhea."* 

There are no characterist« laboratory 
findings in this condition. Some have sug 
gested that it may be due to an air borne 


filterable virus.’ 24, Tan, 


Therapy 

In most cases of simple acute diarrhea or 
epidem: diarrhea the condition ts relative 
ly mild and lasts for such a short time that 
therapy is unnecessary 

Of major importance 1s fest and rest im 
bed ts pre ferable. This he Ips to relieve the 
abdominal discomfort. For further 
the local application of heat by means ot 


reliet 


hot stupes hot water bottle or electric heat 


of value I he 
instructed to abstain 
This will help to con 
cases nausea and 


ing pad is also patient 


should be 
food for 24 hours 
trol the 
epigastric discomfort also may be 


from all 


nausca In some 


re lieved 


by spontancous of induced vomiting 
Some :rdministration of 


astor oil part ilariy u 


recommend the 
there 18 a pos 

It may be given 
dosage of 1! ounces orally After 


nt the following prep 


sibility of food poisoning 
in a 
the bowel mover 
aration may be desirable 

Bismuth subcarbonat« 20.0 
Chloroform spirit 1.0 
Water, to make 100.0 
Label: 1 teaspoonful every 4 

hours 


Shake we il 


Calomel also has been used for the same 


purpose for many years but some author 


ities feel that both calomel! and castor oil 
should be 
effects removal of the irritant in a relative 


castor oil so com 


avoided The diarrhea usually 
time Be aus 
olon constipation for 


ly short 
pletely evacuates the 
1 to 2 days following tts administration 
may result. In a group of pa 
tients suffering from diarrhea it 
was found that 
showed as good or better improvement 
when purgatives were not used.’ Enemas 


a study of 
epidem: 


most of the patients 
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Fig. 2. 


of ifrigations are of no value and are not 
indicated.” 

To relieve the cramps atropine in doses 
of 0.5 to 1 mg. (1/120 to 1/60 gr.) may 
be given hypodermically every 4 to 6 hours 
Belladonna tincture, sodium nitrate and 
others also may be of value. However, in 
the same survey reported above the patients 
fared just as well or better without the use 
of drugs 

In cases of protracted diarrhea and pain 
camphorated opium tincture given in 
doses of 4 cc. (1 teaspoonful) every 3 or 
i hours as needed is helpful.’ * Others 
believe this drug is of relatively little 
value.* If the pain is severe it may be 
necessary to administer 30 to 60 mg. (/, 
to 1 gr.) of codeine sulfate or 8 to 15 mg 
(4g to 4 gr.) of morphine sulfate as 

Acetylsalicylic acid or codeine may be 
given to relieve the headache and general 
aching if present 

As the nausea and vomiting subside hot 
water, weak tea, broth or barley gruel may 
be given in small amounts provided the 
patient has a desire to eat. Until the diar 
thea is under control boiled milk may be 
given. As the diarrhea subsides buttered 
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B. Period of processing with small swinging motions. C. 
remaining mass inte next loop. (Right) Intestinal villi pressed by weight of food mass. Insert 
shows secreting of gland when villi are pressed. 


(Left) Peristaltic movements of the intestine. A. Mass arriving in an intestinal loop. 
Contraction and large swing moves 


toast, soft cooked eggs, custard, Jello 
Junket, Yogurt, acidophilus milk, cooked 
cereals and fruit juices may be added to 
the diet. The return to a normal dict 
should be effected gradually 

Bismuth compounds have been used for 
many years in the therapy of diarrhea 
They may be prescribed as follows 

Bismuth subcarbonat« 16.0 Gm 
Let 16 powders be made 

Label: One powder after each 

bowel movement 


If the disc harge is softened by large quan 
tities of serous fluid the following may he 


indicated 


Camphorated opium tin 
ture 90.0 « 
Label: One teaspoont ul every 
hour until relieved 


When mucus is present in the stool the 
following may be useful 
Resorcinol 0.4 Gm 
Bismuth subnitrate 15.0 Gm 
Mix and put in 12 capsules 
Label One capsule every 
two hours 
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Powdered opium 04 Gm. 
Tannic acid 04 Gm. 
Mix and put in 12 capsules. 
Label: One capsule every 
two hours. 


These are also useful in diarrhea where 
there is an excess of serous fluid.** Some 
authorities believe that the bismuth com- 
pounds are of relatively little value.’ 

Known as intestinal astringents there are 
a number of preparations available com- 
mercially for the therapy of simple acute 
diarrhea 

(1) Each fluidounce contains: Bis- 
muth subsalicylate 0.518 Gm. (gr. 8), zinc 
phenolsulfonate 0.065 Gm. (gr. 1), salol 
0.097 Gm. (gr. pepsin (1:3000) 
0.259 Gm. (gr. 4). This is particularley 
indicated for infants and children and is 
given in doses of '/, fluidram every hour 
for 4 or 5 times.** 

(2) Bismuth subgallate, calcium car- 
bonate, opium tincture; flavored with 
ginger. It is given in doses of 1 table 
spoontul as necessary." 

(3) A compound of bismuth and beta- 
naphthol containing approximately 75 C 
cent Bi,O, and 18 per cent betanaphthol."* 

(4) Each fluidounce contains bismuth 
sodium tartrate, equivalent to bismuth tri- 


Gross 
specimen 
of mtestine 
showing 
peeling of 


mucosd. 


Microscopic 
view of the 
same. 


Fig. 3. Desquamation of the bowel mucosa. 


oxide 0.42 Gm. (gr. 6.4) ; hydrastine alka- 
loid 40 mg. (gr. %). The dosage is 1 
teaspoonful in 1, glass of water, 3 or 4 
times a day.** 

(5) Bismuth magma containing bis- 
muth hydroxide and bismuth subcarbonate 
in suspension in water; 100 cc. yields 
about 5.5 per cent bismuth trioxide. The 
dosage is | teaspoonful to 1 tablespoonful 
every 2 to 3 hours as indicated.** 

(6) Contains in each 100 cc.: Opium 
(as paregoric, camphorated opium tincture 
12, cc. per 100 cc.) 48 mg., bismuth 
subsalicylate 1.75 Gm., salol 0.35 Gm., 
zinc phenolsulfonate 0.175 Gm. The dos- 
age is 1 teaspoonful every hour until 6 
doses have been taken.*’ 

(7) A tannin-yeast combination. Two or 
3 tablets of 0.324 Gm. (5 gr.) each are 
given several times daily.** 

(8) Each fluidounce contains bismuth 
sodium tartrate, equivalent to bismuth sub- 
nitrate 2.59 Gm. (gr. 40), zinc sulfocar- 
bolate 0.065 Gm. (gr. 1). Two to 3 tea- 
spoonfuls are given every /) hour until re- 
lreved,** 

(9) Each fluidounce contains: Kaolin 
(colloidal) 5.18 Gm. (gr. 80), milk of 
bismuth 4.7 cc. (m 77), pectin (equiva 
lent to approximately 3 ounces of fresh 
apple pulp) 0.259 Gm. (gr. 4), benzoic 
acid (as preservative) 0.058 Gm. (gr 
9/10), aromatized diluent q.s. The dosage 
is 4 to Y, fluidounce well diluted in 4 
to \/, glass of water every 3 or 4 hours, re- 
peated as indicated; for children in pro 
portion to age.*” 

(10) Each fluidounce contains: Milk of 
bismuth 4.62 cc. (m 77), zinc sulfocar- 
bolate 0.058 Gm. (gr. 8/10), salol 0.103 
Gm. (gr 1 3/5). The dosage is 1 to 4 
fluidrams as required.*" 

(11) Sodium ricinoleate given orally in 
doses of 3.89 Gm. to 5.18 Gm. (gr. 60 to 
gr. 80) daily. 

(12) Each tablet contains: Bismuth sub- 
gallate 0.130 Gm. (gr. 2), calcium sulfo- 
carbolate 0.065 Gm. (gr. 1), sodium sul- 
focarbolate 0.130 Gm. (gr. 2), copper 
sulfocarbolate 0.032 Gm. (gr. 1), caloxi- 
dine (iodized calcium) 0.032 Gm. (gr. 
5). Dosage is 1 or 2 tablets every 3 
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hours; dosage reduced or discontinued 
after improvement.** 

(13) Tannin proteinate. Dosage is 1, 
teaspoonful of powder, or 3 to 6 tablets, 
several times daily.** 

(14) Acetyltannic acid given orally in 
doses of 0.518 Gm. to 0.972 Gm. (gr. 8 


Fig. 4. Culture 
showing A. 
negative re- 
sults for sal- 
monella, B. 
positive or ag- 
glutinated re- 
ts. 


to gr. 15), beginning with the larger dose; 
administered in water, milk, or added to 
food.** 

Other products known as intestinal ad- 
sorbents are also indicated in therapy of 
diarrhea. Those available include the fol- 
lowing 

(1) Kaolin (aluminum silicate) 24 per 
cent, aluminum hydroxide 24 per cent, cal- 
cium carbonate 16 per cent, cena sub- 
carbonate 16 per cent, sodium chloride 3 
per cent, acacia 6 per cent, aromatics and 
dextrose to make 100 per cent, given orally 
in teaspoonful doses (suspended in V/, 
glass of water) at 2 hour intervals. 

(2) Each ounce of powder contains 
Osmo-kaolin 16.0 Gm. (gr. 246), alumi- 
num hydroxide, dried 3.5 Gm. (gr. 54), 
pectin 1.7 Gm. (gr. 27), beta-lactose 7.1 
Gm. (gr. 109). Dosage is 1 teaspoonful 
suspended in a glassful of water, 3 times 
daily.** 

(3) A suspension of bismuth subnitrate 
and kaolin; each fluidram (3.7 cc. tea- 
spoonful) is equivalent in bismuth content 
of 0.162 Gm. (gr. 21/4.) bismuth sub- 
nitrate. Given orally in doses of 1 to 4 
teaspoonfuls in cold water or milk every 
1 to 4 hours as required.** 

(4) 3.7 cc. contains bismuth subcarbo- 
nate and kaolin, 0.324 Gm. (gr. 5) of 
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each. Given orally in doses of 4 fluidrams 
at 1 to 2-hour intervals.* 

(5) The tablets and powder contain 
magnesium carbonate, calcium carbonate, 
colloidal kaolin, tricalcium phosphate, so 
dium bicarbonate, bismuth subcarbonate, 
papain and diastase. The liquid contains 
aluminum hydroxide gel and zinc sulfocar 
bolate compounded with bismuth subsali- 
cylate, methyl salicylate and bento 
nite in a demulcent base. Dosage ts 1 or 
2 tablets, or 1 teaspoonful of powder or 
liquid shortly after meals, repeated as re 
quired.*° 

(6) Each tablet contains magnesium tri 
silicate, 0.259 Gm. (gr. 4); kaolin 0.13 
Gm. (gr. 2), aluminum hydroxide 0.324 
Gm. (gr. 5), flavored with oil of orange 
and saccharin. The powder contains mag 
nesium trisilicate 50 per cent, kaolin 25 
per cent and aluminum hydroxide 25 per 
cent. Dosage is 2 tablets or ¥4 to Y) level 
teaspoonful of powder, repeated as often 
as required ae 

(7) Each 3.9 Gm. (dr. 1) contains 
Belladonna extract 8.1 mg. (gr. Ye), bis 
muth subcarbonate 16 per cent, sodium bi 
carbonate 25 per cent, colloidal kaolin 58 
per cent. Dosage is 1 teaspoonful after 
each meal or as indicated.” 

(8) Each fluidounce contains: Bismuth 
subgallate 2.59 Gm. (gr. 40), kaolin (col 
loidal) 5.18 Gm. (gr. 80), benzoic acid 
(as preservative ) 0.058 Gm. (gr. 9/10), 
with mucilage and aromatics. Dosage is 4 
to fluidounce suspended in to 
glass of water every 3 or 4 hours.”* 

(9) Colloidal kaolin, lactose and vita 
min B complex; a whitish powder, pleas 
antly flavored, forming a pale yellow sus 
pension in water. Dosage is 1 to 2 tea 
spoonfuls 3 times daily before meals.** 

(10) A palatable emulsoid of aluminum 
hydroxide gel containing colloidal kaolin 
20 Gm. per 100 cc. Dosage is 1 table 
spoonful in a little water, 3 or more times 
chily, preferably 1 hour before meals. 

(11) A palatable emulsoid of aluminum 
hydroxide gel containing colloidal kaolin 
20 Gm. per 100 cc. and liquid petrolatum 
20 per cent. For use after acute symptoms 
of diarrhea have subsided. Dosage is | 


tablespoonf ul, preferably 1 hour before 
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meals and upon retiring, 5 of more times 
daily as needed 

(12) Bismuth subcarbonate 100 parts, 
kaolin 280 parts, magnesium hydeonide 60 
parts, sucrose 180 parts, vegetable mu 
cilage 20 parts, vanillin 0.60 parts Dosage 
is 1 level tablespoonful every morning in 
\’, glass of water 

(13) Powder containing magnesium tri 
silicate, kaolin, magnesium hydroxide, cal 
cium carbonate, with oils of cassia and 
peppermint, Dosage is 1 teaspoonful in a 
glass of water, after cach meal and on re 


tiring 
(14) Kaolin 12 per cent, mineral oil 40 


per cent, with Irish moss as emulsifying 
agent. Dosage is 1 tablespoontul 4} tomes a 
day, 1 hour before meals, or as indicated 

(15) Each fluidounce contains: Kaolin 
5.85 Gm. (gr 90), pectin 0.130 Gm (ger 
2) Dosage is 2 tablespoonfuls 4 tines 
daily; more as indicated." 

(16) Each fluidounce contains: Kaolin, 


7.3 Gm. (gr. 110), ethyl ricinole 
10.5 


colloidal 
ate 0.36 Gm. (gr. 51), mineral oil 
cc. (m. 158), magnesium hydroxide 0.63 
Gm. (gr. 10.5). Dosage is adults 1 table 
spoonful 3 times daily in milk or water."' 

(17) A_ colloidal kaolin preparation 
given orally in doses of 1 tablespoonful 
suspended in water '/, hour before meals 
or before retiring.“* Also combined with 
mineral oil 

(18) Each fluidounce contains: Pectin 
0.13 Gm. (gr. 2), bismuth subcarbonate 
2.59 Gm. (er. 40), kaolin (colloidal) 
.59 Gm. (gr. 40), glycerin 1.79 cc. (m 
9), of of nutmeg 0.037 cc. (m. 0.6), 
sodium benzoate 0.065 Gm. (gr. 1). Dos 
age is I to 4 teaspoontuls every 2 to 4 
hours.“ 

(19) Each fluidounce contains: Pectin 
0.518 Gm. (gr. 8) and kaolin 5.20 Gm 
(gr. 80). It ts an aqueous colloidal sus 
pension. Dosage is 1 to 3 tablespoont uls 
after each bowel movement.** 

(20) A palatable aromatic suspension 
containing per fluidounce homatropinc 
methylbromide 0.016 Gm. (gr. 44), col 
loidal kaolin 3.90 Gm. (gr. 60), bismuth 
subcarbonate 1.944 Gm. (gr. 30), pectin 
0.324 Gm. (gr. 5). Dosage is 2 teaspoon- 
fuls every 2 to 3 hours. 


(21) A synthetic, hydrated sodium alu- 
minum silicate. Dosage is 1 to 3 tablets or 
+ Gm. of powder 4 times daily, between 
meals and at bedtime.** Also the powder is 
combined with alkaloids equivalent to 
0.016 Gm. belladonna extract and the tab 
let is combined with alkaloids equivalent 
to 53.4 mg. of belladonna extract 

(22) Colloidal aluminum silicate, bis 
muth salts and hyoscyamus extract. Dosage 
is 1 teaspoont ul in | giass of water, re 
peated as required.’ 

(23) Each fluidounce contains: Col 
loidal kaolin 11.7 Gm, (gr. 180), pectin 
0.259 Gm. (gr. 4), aromatics q.s. Each 
tablet contains colloidal kaolin 0.633 Gm 
(gr. 954), pectin 0.016 Gm. (gr. 4) 
Dosage is 1 tablespoonful 3 times daily or 
as indicated.™* 

(24) Each fluidounce contains: Col 
leidal kaolin 10.4 Gm. (gr. 160), alumi 
num hydroxide 1.3 Gm. (gr. 20), pectin 
0.162 Gm. (gr. 21/,), with glycerin 18 per 
cent, benzoic acid 0.2 per cent, cocoa, 
vanillin, saccharin. Dosage is 1 tablespoon 
ful, 3 or more times daily as indicated. 

(25) Maltose and dextrins 87.6 per 
cent, pectin (100 grade), agar 4.3 per 
cent, sodium chloride 1.8 per cent, caloric 
value 100 per ounce (4 level tablespoon 
fuls). For use as a milk modifier in the 
treatment of diarrhea. Administered orally 
in milk.*° 

(26) Each fluidounce contains: Pectin 
0.292 Gm. (gr. 41/,), kaolin 5.8 Gm. (gr 
90), zinc phenolsulfonate 0.073 Gm. (gr 
144). Dosage is 2 to 4 tablespoonfuls at 
1 to 2-hour intervals for 3 or 4 doses; 
thereafter 2 tablespoonfuls at 3 to 4-hour 
intervals.*! 

(27) Pectin 0.907 Gm. (gr. 14), kao- 
lin 5.96 Gm. (gr. 92). Dosage is 1 to 2 
tablespoonfuls 3 times a day.’ 

(28) Each fluidounce contains pectin 
0.648 Gm. (gr. 10), kaolin 6.48 Gm. (gr 
100), in a malt extract base, alcohol 7 per 
cent. Dosage is 2 to 4 tablespoont uls 
mixed with 4 glass of water 3 or 4 times 
daily rs 

(29) A syrupy liquid containing: Pec- 
tin 1 per cent, malic acid 0.5 per cent, 
bland apple syrup 25 per cent, corn syrup 
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Fig. 5. Intravenous administration of glu 
cose im severe cases of diarrhea. 


20 per cent. Dosage is 1 teaspoontul every 
i hours.** 

(30) Dehydrated ripe Washington 
Winesap apples, cellular fractured, with 
purified colloidal kaolin 10 per cent Dos 
age is a heaping teaspoonful every 3 
hours 

(31) Magnesium trisilicate 50 per cent, 
colloidal kaolin 25 per cent; aluminum 
hydroxide 25 per cent Dosage is 2 or 4 
teaspoonfuls 


‘ 


capsules or tablets, or 1 to 


ot powder between feedings 


(32) Each Gm. contains: Nickel pect: 


nate 150.0 mg., sodium chloride 50.0 mg 
together with all factors naturally present 
in dried tresh tomato j ulp 800.0 mg. Dos 


age is 1 to 2 heaping tablespoont uls (6 to 
12 Gm.) in water every 2 to 3 hours or 
after each bowel movement until recov 
ery.*” 

(33) Each fluidounce contains: Kaolin 
colloidal 6.45 Gm. (gr. 96), aluminum 
hydroxide 0.778 Gm. (gr. 12), vitamin 
B, (thiamine hydrochloride) 0.3 mg 
(100 USP. units), vitamin B, (ribofla- 
vin) 0.02 mg., vitamin B, ( pyridoxine) 
0.3 mg., nicotinic acid (macin) 4.0 mg., 
pantothenic acid 0.55 mg., with lactose, 
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mucin, oi of peppermint Dosage ts 2 to 4 


teaspoor fuls. \4 to 1 hour before or after 
meals 5 times daily 

All of the doses indicated are tor adults 
They must be adjusted accordingly for 
children and intants 

lo very severe cases of diarrhea it may 
be necessary to administer 5 per cent glu 
cose solution intravenously. This may cause 
striking improvement The glucose also 
may be administered in normal saline solu 
tion either subcutancously of intravenously 
in quantities of 1000 to 9000 cc, I to 4 
times in 24 hours. The quantity and tre 
quency vary with the degree of dehydra 
tron 

Although particularly indicated in the 


epidemi diarrhea of the newborn a solu 


tion containing in each 100 cc.: Potassium 
chloride 0.26 Gm Sodium chloride 4 
Gm. anhydrous sodium lactate (in dis 


tilled water) 0.59 Gm., may be given intra 
venously if the dehydration is extremely 
severe.”* However, the condition should be 
treated first with glucose in saline of dis 
tilled water 

In sorn stubborn cases it may be neces 
sary to use succinylsulfathiazole or phthaly! 
sulfathiazole orally. Su cinylsulfathiazole ts 
administered orally in doses of 0,25 
Gm. Kg. of body weight initially then 
1 6th of that dosage every 4 hours for as 
long as necessafy Phthalylsulfathiazolc 
is given in doses of 0.125 Gm./Kg. of 
body weight initially followed by 3 to 21 
Gm. in divided doses daily thereafter.” 
Phthaly! sulfacetimide is given orally in 
doses of 4 Gam. 4 times a day in courses ol 
5 days each with rest intervals of 5 to 7 
days.*'* Thes« drugs however, are gen 
erally used in bacillary dysentery in which 
they are specifics 

In amebic dysentery caused by Endamos 
ba bastolylica the use of emetine to control 
the acute symptoms, if sever followed by 
one of the todine compounds such as 
runoline® or sodochloro 


hydroxyquinoline is indicated. A more 


diuodo hydroxy« 


recent drug, bismuth glycolylarsanilate,** 1s 
claimed to be very effective in intestinal 
amebiasis and bacitracin™ orally has also 


given some favorable results 
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Intravenous Sodium Succinate in 
Barbiturate Poisoning 


The intravenous administration of 3 to 
i cc. of more of an 18 per cent solution 
of sodium succinate aided in the recovery 
of 14 cases of barbiturate poroning, a 
Int. Med. 113 
The dosage varied with the 


cording to Barrett in Any 
739(1949) } 


individual. A typical cough was produced 
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Harrison, 


about 10 seconds after the sodium suc 
cinate was injected. This was taken as 
a sign that adequate dosage had been 
given. If the patient did not cough the 
dose was repeated. The author stated that 
he felt that sodium succinate is indicated 
for the treatment of barbiturate poisoning 
because of its analeptic effect without the 
danger of producing convulsions and its 
lack of toxicity. 
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The evaluation of medication used in 
any one specialty is worthy of review and 
study This is particularly true in the 
held of eps where there is an ex 


of uniformity as well as know! 


treme la 
edge of the physiological effects of medica 
ments used 

Anorectal therapy has long been hope 
fully vacillating between oimtments and 
suppositories with dubious results to the 
sufferer who, in trying to escape further 
pain, too often allows a minor lesion to 
grow to serious proportions. The intricate 
combination of sympathet and cerebro 
spinal innervation of this orifice makes it 
highly susceptible to pain and the resulting 
secondary spasm of sphincteric and ad 
jacent musculature ts far out of propor 
tion to the size of the lesion present 
Pathological involvement of tissue above 
the mucocutancous junction Rives no pain 
stimuli to call attention to itself 

Medicaments may be classified as those 
used in surgery or office treatment. Soap 
and water alone have proven to be totally 
satisfactory in preparing the field for 
anorectal surgery, but we have strictly pro 
hibited the use of soap in enemata prior 
to surgery or at any time because of its 
inevitable caustic action insensitive 
mucous membrane, thereby creating a 
proctitis venenata 

The need for antisepsis prior to surgery 
was found to be limited since viable patho 
genic organisms, despite all attempts at 
removal, still remain. A normal physio- 
logical resistance is locally maintained. The 
mercurial tinctures or phenolic solutions 
have been found not only useless but also 

From the Section on Proctology, Department of 


Surgery, Menorah Hospital and Alfred Benjamin 
Dispensary 
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THERAPEUTICS 


Rectal Medication 


Mark M. Marks, M.D. 
Konsas City, Missouri 


highly irritating to dermal and mucosal 
integument Aqueous mercurochrome in 
5 per cent concentration has remained as a 
useful medication following surgery to 
the anal outlet. Swabbing the parts oper 
ated upon — to the final dressing re 
duced the bacterial count and stimulated 
the growth of new tissue. Pruritus ani, so 
frequently over-treated by irritant medica 
tion, is often markedly relieved by staining 
the acanthotic skin with the aqueous dye 
Its actions against coliform organisms, 
streptococci and staphylococci have been 
well demonstrated 

Silver nitrate in 1 per cent and 10 per 
cent concentrations have earned a useful 
place. These solutions are also the most 
maligned through misuse The weaker 
solution can be safely and painlessly used 
to stimulate slowly healing wounds. The 
stronger 1s applied for the sole purpose of 
the cauterizing effect in overgrowth of 
granulation tissue. It should never be 
applied to anal fissures, acute or chronic, 
because of its destructive effect Rarely 
does it aid in healing there-—-rather its 
action 1s to deepen the defect by lysis of 
still more sensitive tissue 

Another medicament most worthy of 
mention is gentian violet in the treatment 


of pruritus ani’ Since this dye is a 


saturated solution at a 2 
tration, an indelible pencil has been found 
to be another source and far easier means 
of applying the stain. The cleansed and 
moistened peri-anal skin is gently stroked 
with a pencil point until thoroughly 
colored. The dye is fungicidal and bac 
teriostatic and must not be used more than 


per cent concen 


1. The American Journal of Digestive Diseases 
February) 1948 
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bi-weekly because of its high alkalinity 
It ws of parti ilar benefit im OO! 
pruritus where secondary invaders such as 
monilia and coca: afe superimpe sed 


heavily traumatized peri anal skin 


Si to 


manganate of potash in | l 
concentration is of decided beneht im th 
treatment of anal or vulvar pruritu how 


ever the effects are shorter 


and its use ts limited exc pt in the mildest 


types where Cleanliness 1s a factor 


I he application of water soluble anes 
thetics such as cocaine or Pontocaine on 
cotton af pli ators ts pam il to a sensitive 


and spastic anus and is infrequently used 
I 


Suppositories for the most part, are dif 


ficult to handle and if soluble are rarely 


miscible with body fluids. They often re 


main as inert foreign bodies within the 
rectal ampulla far beyond the 
tended application Salves or ointments 


commonly called vile” medication have 


lumited use because of poor re lease of usc 


ful medication from the vehick Further 


maceration is likely to occur when oint 


ments are applied to the skin in the treat 


ment of pruritus ani Proctologists hav: 


long recognized that the best medicament 
for this area should have 
namely ease of application effective anal 


yesia decongestive lity and bacteriostatx 


certain attributes 


action 
In the past two years a product has been 


added to our armamentarium that has 


these desirable qualities Rectalgan*, used 


extensively im the treatment of anorectal 


pain and irritation since 1944, consists of 


4 special ol base ombined with Benzo 


une 4.5 per cent Phenol 1.75 per cent 
Menthol 0.5 per cent ind Ephe lrime 125 
per cent lt has | uwterostatic and de 


gestive propertics thout 


healing (yt interest, we find 
the addition menthol in this formula 
not only vesthetic effect upon ex; osed 
nerve endings but also for use as a fixative 


Without men 


nal 
y ot phenol to body 


ot shenol n i 
hol ti 
thoi the zg 
fluids co it t austic concen 


tration ation from the 


base in the present form produces a mild 
anesthesia and is bacteriostats In over 
4,000 applications this formula has shown 
no evidence of local irritation or skin 
sensitivity Further 


field of proctology has proved additional 


imvestigation in the 


ses which greatly aid diagnosts and treat 
nent 

In the initial examination of a patient 
comy laining of anorectal difficulty, a cottor 
applicator dipped into the medication and 
inserted into the anal orifice tor a few 
minutes is found to be easier to apply 
than water-soluble anesthetic agents. The 
anus becomes less spastic and permits easier 
digital and instrumental examination after 


three to five munutes contact Procto 


scOpK and sigmordoscopK observations can 
he done with minimal discomfort because 
of the added lubricating cflect Im the 
postoperative treatment ot pati nts a simi 
lar application lessens the discomfort of 
dressings Gentle 


on the Sth to 7th postoperats day 


dilation an be done 

Heal 
ing rate is thus increased and the resultant 
In minor anorectal com 
plaints such as acute fissures or al 
marginal 


scars are softer 


rasions 


of onychial trauma of small 


thrombi apphications with bulb 


local 
syringe or cotton stick bring immediate 
reliet 

pyriformis muscle 


may be excited by contracture and edema 


Levator and spasm 


of the anal sphincte due to hssuring 
rypt infection hemorrhoids or hypertro 
phied papillae that act as foreign bodies 
Whenever surgical correction of the exis 
tent pathology does not affect the symp 
tom complex or where no cause ts demon 
strable 1 to Dr George H 
Thiele massage ts strongly advised The 

illation of this liquid topical anesthe 
tic following dec Pp pelvic massage and 
brings relicf im a 
comparatively short time The patients are 
structed to instill several bulbfuls in the 


ording 


short wave diatherm 


rectum twice daily. Ofhce treatments are 


carried on bi- or tri-weekly depending on 
the severity of symptoms 
patients 


During the past two years 
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complaining of frequent sharp and stab 
bing pains in or around the anus while 
in a sitting or squatting position may have 
been found to suffer from crypt infection 
The may be palpably thick 
ened and on with the ano 


anal glands 
observation 
scope purulent drainage from the ostia can 
be seen this 


processed oil will abort the abscesses and 


Twice daily instillations of 
treatment is begun 
milk of 


instead of 


resultant fistulae if 


early Softening the stool with 


magnesia or saline aperients 


mineral oil is also recommended. Pain and 
tenesmus are rapidly relieved within a 
hours Later surgery tor hemorrhoids has 
proved the existence of previous local in 


same crypts 


tection in the 

Obstipation one of the common causes 
for delayed emptying time of the rectum 
is found frequently to be due to the fear 
of pain on passage of hard stool. Pectenosis 


} 


anal fissuring or abrasion by foreign mat 


ter tearing the mucocutaneous area are 


chief causative factors Twice daily inje 
tions of Rectalgan followed by gentle mas 
sheathed index 
benefit The 


trom inhibiting action of 


saging with the finger ts 


of considerable apparent 


psychi release 


reasing comfort trom 


the dilating finger and 


from the rectal 


local pain permits in 
expulsion of feces 
amy ulla Laxative habitués 
could with like treatment have a softened 
and easier stool without resorting to medi 
cation of the entire digestive tract 

fecal 


aged or following ingested barium, one or 


In cases of action as in the 


two ounces of this vehicle instilled rectally 


while the patient ts in the knee-chest post 
tion affords easier manual fragmentation 
of the mass and expulsion can then bx 
ettected after a warm saline enema. The 
most beneficial aid to relieve anal pain is 
the use of this medicament as an oi! rx 
tention enema prior to the first bowel 
movement following anorectal surgery 
This has been employed in 500 cases with 


satisfactory results 

In the treatment of that 
complex of symptoms known as pruritus 
little or no anorectal pathology 
can be demonstrated other than an acan 
thotic skin lacerated by finger trauma, the 


prohibition of soap and toilet tissue and 


< XASPC rating 


anit where 
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the application of this medicament afford 
many 
proctitis caused by 
glycerine 


prompt and lasting results in cases 


Chemical and thermal 


soapsuds enemata suppositorics 
or excessively hot water responds well to 
the emollient, decongestive action of this 


product 
Summary 


Rectal medicaments still used in a large 


rectal service over a period of 13 years are 
reviewed 
An additional compound that has been 
of extreme value because of advantageous 
properties and various uses is described 
No untoward effects were noted 
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Sodium lodide Doubles Potency of 
Penicillin Against Spirochetes 


Working 
mentally 
found that the 


pen illin was 800K 


with rabbits having experi 
wed syphilis Kolmer and Rule 
minimum curative dose of 
inits per Ke of body 
intramuscularly a peri 


When 


injected intravenously in a total dosage of 


weight given over 


od of 8 days sodium iodide was 


0.4 to 1.6 Gm, per Ke. over an eight-day 


period or given orally in a total dosagt 
i Gm. per Kg. to other rabbits 
the authors found that the drug was only 
slightly spirocheticidal The authors then 
Dermat. Syphil. (61:49 


da third group of 


of U.S to 


stated in Arci 
(1950) ) that they treate 
syphilitic rabbits with 250 
cillin per Kg. twice a 

Gm. per Kg 
orally or intravenously 
lays. Thus a total of 

illin and 1.6 Gm. of 


units ol pent 
lay for 8 days along 
with 0.1 of sodium iodide 
twice a day for 8 
1,000 units of pen 
iodide was 


The therapy was completely cura 


sodium 
given 
tive Therefore, the authors concluded 
that penicillin and sodium iodide act syner 
gistically or additively in the treatment of 
experimental syphilis They also stated that 
they believed this combined therapy was 
particularly applicable to the management 


of late acquired and congenital syphilis 
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phorisms 


Truths and Concepts Pertaining to the Chest 


Andrew M. Babey, M.D. 
Brooklyn, N. Y. 


Editor's Note: From a vast field of medi 
cal literature Dr. Babey has garnered the 
most striking hndings and the wisdom of 
a galaxy of experienced clinicians. They 
are arranged under the following head 
ings Cardiovascular (with which we 
opened the series in the April issue) 
Chest, (which we are presenting here) 
Gemto-Unnary, Nervous, Gastro-Intest: 
nal Tract, Blood Thyroid, and Miscel 
laneous. They constitute for the practi 
tioner a comprehensive post-graduate 
course whose value can hardly be over 
stimated 


1. Barrel chest, hyperresonance, exten 
sion of lung borders, diminution of respira 
tion, prolonged expiration, di 
minished tactile fremitus—-I have had all 
these again and again and again and at 
autopsy no emphysema of the lungs 
Richard Cabot, January 2, 1923, g9011 

2 Anyone who has watched pneu 
monia, gets to looking for a place where 
he hears less than he ought to hear by 
comparison with the other parts of the 
chest Richard Cabot, Case Records of 
M.G.H., June 5, 1923. $9232 

3}. “It ts a good thing to remember that 


feeble 


are generally not 
think of tu 
Records of 


old men's pleurisies 


pleurisics In h cascs 
mor Richard Cabot. Case 
M.G.H., August 28, 1923 
i. “I think what happens is that when 
we know there is pleural effusion we can 
Dr. Babe ne time Bowen « cr of the New 
York Aca y's Hes 


ta 1 t the atte ne 
taf 


always find Grocco’s sign Richard Cab 
ot, Case Records, M.G.H., July 25, 1922 


5. “Miliary tubercles show up best in 
upper lung fields because the things are 
blurred in lower lung fields by motion of 
heart transmitted through lung tissue.’ 

R. Cabot 

6. “Prune juice sputum seldom resembles 
prune juice Richard Cabot, Case 
Records, M.G.H. 7442, 1921 

7 Always be suspicious of bilateral 
pleurisy It is often emboli William 
H. Smith, Case 5082, M.G.H., 1919 

8. “The diagnosis of subdiaphragmatic 
abscess 1s comparatively easy and accu 
rately made by x-ray examination if the 
observation is made early, before the proc 
ess has involved the pleura. The fluoro 
scopic examination is More important than 
the plate. The evidence obtained in ab 
scess 1s a high fixed diaphragm with a 
smooth, regular curve and the absence of 
any pathological change in the lung. Oc- 
casionally when there is gas present in the 
abscess with the patient in the upright 
position the actual abscess can be demon- 
strated. Once the process has invaded the 
pleura, and fluid has begun to accumulate, 
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it is impossible to state whether the prox 
ess originated above or below the dia- 
phragm, or to distinguish subdiaphrag- 
matic abscess from pleurisy with effusion.” 

George Holmes, Case Records, M.G.H., 
Case 5133, 1919 

9. “In every case of pneumonia we are 
always thinking, looking, wondering as 
to the presence of empyema. Most of us 
distrust our physical signs as an absolute 
guide to the presence or absence of em 
pyema It is my practice to tap every 
doubtful case, using a small needle that 
does not exhaust the patient. I have 


adopted this routine because I have «been 
deceived so many times Richard Cabot, 
Case Records, M.G.H., $5181, 1919 

10. “If the history and physical signs 
make it clear that there is pus in the chest 
and repe ated taps seem to prove that there 
is no pus in the chest, disregard the tap 
pings, and resort to surgical interference, 
tor with a good sized hole in the chest 
wall the exploring finger of the surgeon 
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often finds pus not otherwise to be lo 
cated Richard Cabot, Case Records, 
M.G.H., $5201, 1919 


11. “In a doubtful case bind the chest; 
if abdominal pain and stiffness disappear, 
it is reflex from the chest R. Cabot. 

12. “Tuberculous peritonitis is often as 
sociated with bronzing of the skin. The 
cough of these patients is often called a 
brassy cough. It is the ringing cough of 
pressure on the trachea There ts no 
characteristic cough of aneurism, but there 
is a characteristic cough of pressure on the 
trachea from aneurism or glands or goitre 
or whatsoever can press upon the trachea 

Richard Cabot, Case $422, 1919 

13. “If you wait for hemoptysis and 
pleural friction before making a diagnosis 
of pulmonary infarct, you will miss over 
one half the cases C. Keefer, Ward 
Rounds, 1940 

14. “Cancer of the apex of the lung 
produces a maximum of neurological 


symptoms and a minimum of pulmonary 
symptoms J. B. Amberson, Jr, Year 
Book of General Medicine, 1942, p. 250 
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Announcement 


We are pleased to an 
nounce that the editorship 
Surgery section of 
Prog- 


of the 
our ( ontemporary 
ress department has been 
somata’ by Dr. Bernard 
|. Fiearra Dr. Ficarra 
succeeds to the editorship 
of his very distinguished 
colleague, Dr Thomas M 
who for so many years has been 


Brennan 
our wise Commentator on surgical progress 

Bernard J. Ficarra, A.B., Sc.B., M.D 
(Georgetown), ts an associate visiting 
surgeon at the Brooklyn Cancer Institute 
St. Peter's and Holy Family Hospitals, and 
an assistant visiting surgeon at Kings 
County and St. Mary's Hospitals He 
served his internship (1939-1941) and 
residency in pathology (1941-42) at Kings 
County Hospital, was a fellow in surgery 


at the Lahey Clinic in 1944-45, and an 
assistant to Dr. Frank H. Lahey in 1945 
With Dr. Max Thorek, of Chi igo he 


will present papers for the International 
College of Surgeons in London. Paris 
Venice, Bologna, Milan and Frankfort dur 
ing May and June of this year 


Merrygoround 


More liquor per capita disappears if 


Washington than in any other city in 
America’ (New York World-Teleeran 
Sun, page 29, March 31, 1950) 


The head of the Washington 
forces vice squad told a Senate subcom 
mittee on March 28 that there are 5,000 
homosexuals in the 
that about 75 per cent of them are work 
ing tor the Government in various jobs 


police 


nation's capital and 


Could the two foregoing factors, 


ing separately or together, account for 
some of the weirdness in recent and cur 


rent happenings ? 
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EDITORIALS 


Medical Times 


Lemmings and Men 


In the Scandinavian 
countries Mass migrations 
of the lemmings (Myods« 


lemmus) occur irregu 


larly at intervals of several 


years and end in myriads 
of these rodents plunging 
into the sea and drowning 
This behavior 1s 
not unlike the insane wars 


Strange 


of humankind 

But man’s ingenuity seems about to de 
vise means of evading not war, but the 
arnage of war A creation of General 
Electr suggests the possibility 

Ihe human-like hand of the 
Electric's robot can close doors, turn valves 
pk up dimes, take apart and reassemble 
perform virtually 


General 


complex machinery and 
human hand can 

hand gren 
handling of 


every task the 

How about the service rifle 
ade, flame-thrower and the 
heavy armament ? 

The term “armed forces” may take on 
a new connotation and the military sur 
geon become superfluous 

Well, this is a mechanistic age. Hail 
military surgeon, and farewell! 

However, there is a flaw in this precious 
ointment There are many prophets of 
hydrogen bomb ex 
terminating the ingenious ones and every 


Louvain 


doom who see the 
body else, with the ruins of 
eclipsed on a global scale 


U.S.A. Not the World's 
Best-Fed Nation 


If this nation were better fed we would 
not need so many hospitals. It is com 
monly assumed that the United States is 
the world's best-fed nation. According te 
the survey made by a United Nations 
Food and Agriculture Organization we are 
eleventh in milk consumption; we are tied 
for fifth place in per capita calorie intake; 
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tied for sixth place in consumption of ani- 
mal protein; we are fifth in meat consump 
ton 

On a calorie basis, Ireland is the best- 
fed nation—-3,280 per day; New Zealand 
leads in consumption of animal proteins 
66.4 grams per capita daily; Argentina 
heads the list of meat-consuming nations 
252 pounds annually per capita 

We think the figures throw considerable 
light on our race to build enough hos 
pitals, which are largely taking care of 
nutritional casualties 

We repeat: If this nation were better 
fed we would not need so many pospitals 


Please Pass the Vaccine 


Many of our socio-economic, political 
and governmental phenomena can be bet 
ter rationalized, at least by physicians, 
when compared to medical ones. Thus in 
our March issue we discussed editorially 
the Rh factor in Government. Now we 
should like to remind our readers that 
antibodies are developed by the defensive 
mechanisms of the human body when anti 
gens are present, thus creating specific im 
munities. In similar fashion, we react self 
protectively to unwholesome “infectious” 
factors introduced into our intellectual and 
emotional lives. We cannot build up a 
wholesome ideology unless we are per 
mitted to study or observe the objection 
able features of a vicious one. The proc 
ess is a good deal like that which hap 
“us when BCG vaccine is used against tu 

srculosis; and in that case we are using 
living cultures of tubercle bacilli that have 
grown over a period of many years on 
glycerinated ox bile so that their virulence 
is greatly reduced. This is just about 
what happens in the course of our gradual 
immunization against communism We 
get our vaccine every day—the press alone 
provides that. What good would our ma 
ture convictions be if they were not thus 
fortified? What free mind regrets the 
freedom from youth up to achieve in- 
formed character; it would not be free and 
mature if it had not grown in such a 
fashion. 

And so we come, finally, not to fear 
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exposure to infection and to discount ra 
tionally the poisonous propaganda of the 
extreme left. We know why our demox 
racy is far too strong to be damaged by 
free discussion. Thus freedom leads to 
truth: indeed, truth is unattainable with 
out freedom 

Has our close study of British socialism 
not helped mightily to set back the same 
gruesome tide in this country? Has the 
experience not made up our minds on 
that nauseous score? Would ignorance 
of the facts of life have helped here ? 
Please pass the vaccine 


The British Headache 


The number of suicidal attempts with 
aspirin increased notably in 1947 and 1948 
in England. The Psychiatric Department 
of the Royal Southern Hospital in Liver 
pool, for example, treated 48 cases, of 
which two were fatal (Levinson, Britss/ 
Med. ]. 2:628, Sept. 17, 1949) 

The number of aspirin cases at this hos 
pital jumped from 18 cases in 1947 to 30 
cases in 1948. Prior to that there had 
been 48 cases in the seven years from 
1940 to 1946 inclusive 

So it is possible to secure poisonous and 
fatal effects from this commonly used drug 

which ts not commonly supposed to be 
potsonous at all 

Under British socialism the aspirin ratio 
increase will doubtlessly continue as indi 
cated above 


A Much-Misused Term 
Properly Applied at Last 


Miraculous has been one of the most 
abused of words in medical parlance, and 
usually in cheap circumstances. But to de 
scribe the nature of the changes that some 
times take place after the administration 
of suitable doses of Cortisone or ACTH to 
patients suffering from rheumatoid arthri 
tis no other word will serve. Amazement 
hardly describes our reaction when we sec 
such patients running up and down stairs, 
two steps at a time, forty-eight hours 
after treatment 

What is a miracle? It is a happening in 


—Concluded on page 244 
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OUR DEMOCRACY-——— byMat 
THE START OFA GREAT TRADITION 


Oum FIRST MEDICAL SCHOOL ~ THE COLLEGE OF PHYSICIANS 
OF PHILADELPHIA ~ WAS FOUNDED IN 1702 WHEN WILLIAM 
SHIPPAN, A SURGEON TRAINED IN ENGLAND, GATHERED 
IZ STUDENTS TOGETHER FOR MEDICAL LECTURES IN A ROOM 
IN THE STATE HOUSE, W/TW A FEW CRAYON ANATOM/CAL 
ORAWINGS AS HIS ONLY EQU/PMENT. 


~~ 


FROM THIS HUMBLE BEGINNING OUR MEDICAL SCHOOLS HERE IN 
AMERICA, HAVE COME TO BE KNOWN AMONG THE FINEST STAFFED 
AND GEST EQUIPPED IN THE WORLD... THE OPPORTUNITIES 
THEY OFFER FOR STUDY AND RESEARCH, THE THOROUGHNESS 
WITH WHICH THEY PREPARE OUR YOUNG MEN AND WOMEN FOR 
THE MEDICAL PROFESSION ARE GASIC TO THE PROGRESS OF MEDICINE 
AND THE RESULTING DRAMATIC /NCREASE (NWN THE SPAN OF LIFE 
WHICH HAVE BEEN ACHIEVED IN OUR DEMOCRACY. 
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An Evaluation of the Surgical 
Treatment of Hypertension 


R. H. Smithwick (Balletin of The New York 
Academy of Medicine, 25: 698, Nov. 1949) 
reports his results with operations on the sym 
pathetic nervous system in the treatment of 
hypertension. In most cases the sympathetic 
trunks are removed bilaterally from the eight 
thoracic to the first lumber segments inclusive; 
in cases of tachycardia and in cases of coronary 
disease with angina pectoris in which it is 
desirable to include the heart in the denervated 
area, a thoracic sympathectomy is done. In the 
author's series of unselected cases of persistent 
hypertension in which sympathectomy was done, 
66 per cent showed a slight to marked reduc 
tion in blood pressure lasting one to five years; 
in the five to ten-year follow-up period, 47 
per cent of these patients have had a reduc- 
tion in blood pressure comparable to that 
observed during the first five-year period. The 
operation has also been found to prevent sud 
den clevations of blood pressure in response 
to various stimuli, even in patients whose pres 
sure returned to of near preoperative levels 
after operation. In the five to ten-year follow- 
up period, favorable effects of the operation 
on the cardiovascular system (retinal, cardiac 
and renal) were noted in $1 per cent of pa 
tients; in patients with abnormal electrocar- 
diograms before operation, 64.3 per cent 
showed an improvement five to ten years after 
operation. The mortality rate for patients 
operated upon five to ten years ago was dehn 
itely less than for patients treated medically 
for a similar period, as reported by others 
The mortality rate was higher for males than 
for females in both series, but was reduced to 
a lower level in the surgically treated than in 
the medically treated series. A method for 
grouping hypertensive patients is described in 
which many variable factors indicating the 
condition of the patient are given a numerical 
value; the plan is somewhat similar to that 
used by Hinton. On the basis of this classifi- 
cation it has been found that the mortality of 
surgically treated ~ patients as compared with 
medically treated patients in a five to ten-year 
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follow-up period is very definitely reduced 
for patients in grades 1 to 43, but the prog 
nosis is not improved by operation in grades 
4 to 5, and surgery appears to be contraindi 
cated for patients in these grades 


COMMENT 


Excessive enthusiasm for the surgical treat- 
ment of Hypertension is to be avoided. In 
selected cases beneficial results have been re- 
ported. Patients with diabetes and hyperten- 
sion are notoriously bad risks for this opera- 
tion. This may be due in part to the presence 
of intercapdlary glomerulosclerosis which mey 


be undetected. BF. 


Experimental and Clinical Use of 
Vein Grafts to Replace Defects 
of Larger Arteries 


G. Johnson and associates (Sargery, 26.945, 
Dec. 1949) report experiments on dogs in 
which grafts from the inferior vena cava were 
used to bridge defects of the abdominal aorta 
The functional results were studied for four 
teen months. In some cases at a secondary op 
eration several months after the primary op 
eration, the gross appearance and function of 
the grafts were observed, and aortography with 
70 per cent Diodrast was done. Some dilata 
tion of the grafts was observed, but there was 
no evidence of aneurysm formation. When 
observed at a secondary operation the grafts 
appeared to function well. In all cases femora! 
artery pulse pressure tracings showed no 
changes in circulatory dynamics. Progressive 
thickening of the wall of the graft occurred 
When the animals were sacrificed at the end 
of fourteen months, histological studies showed 
this thickening to be due to an increase of 
fibrous tissue in all layers of the graft wall 
In 2 cases of the tetralogy of Fallot, it was 
found at operation that the subclavian artery 
could not be aproximated to the pulmonary 
artery for cither end-to-side or end-to-end an 
astomosis. In both cases, a graft from a super- 
ficial femoral vein was used to bridge the 
defect. In both these cases, the immediate 
postoperative result was good; one of the 


j 
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patients, a poy fourteen years of age, died 
suddenly on the fifth postoperative day; the 
autopsy showed that death was due to an em 
bolus obstructing the stenotic pulmonary vein 
In the other case the patient shows an excel 
lent functional result a year after operation 
he could walk five miles without dyspnea 


COMMENT 


The use of vein grafts in human beings, if 
practicable, would be a great asset to vascular 
surgery. Im traumatic injuries of the extremi- 
ties with avulsion of vascular elements, the 
use of vein grafts may preserve an extremity 
and eliminate the necessity for amputation. 


Role of the 
Transverse 


transverse incision makes it easier to breathe 
deeply, cough and carry out bed exercises. The 


transverse incision is also of somewhat more 


importance than early ambulation in reducing 
vascular complications, owing to the same fac 
tors. The imcidence of wound infection was 
lower with the transverse incision, the time 
of ambulation having practically no influence 
in this respect. Wound disruption was more 
frequent with carly ambulation, but its inci 
lence was much higher with the vertical in 
cision (3.5 per cent) than with the transverse 
incision (0.5 per cent) in early ambulation 


cision major 


Their study of the transverse u 
abdominal operations has convinced the authors 
that st ws the most 


sound surgical ap 


Abdominal 
Incision and 
Early Ambula- 
tion in the 
Reduction of 
Postoperctive 
Complications 
B. Thompson 


ind associates (Ar 


Malford W. Thewlis 
Wakefield, R. |. 

Bernard J. Ficarra 
Brooklyn, N. Y. 


New York, N. Y. 


Brooklyn, N. Y. 


chive Sareery 
Oklahoma City, Oklahoma 
1949) report a Madge C. L. McGuinness 


study of 1.363 con 


New York. N. Y. 
Ralph |. Lloyd . . 
Brooklyn, N. Y. 


secutive abdominal 
operations to deter 
mine the results of 


the use of the trans 


Brooklyn, N. Y. 
Earle G. Brown 


verse incision and 


early ambulation 


Victor Cox Pedersen 
Harvey B. Matthews 
Obstetrics-Gynecology tions and thus re 


L. Chester McHenry 
Nose and Throat-Otology 


Harold R. Merwarth 


including Industrial Medicine 


proach physiologi 
. Medicine cally to the peri 
toneal cavity Used 
Surgery in combination with 
early ambulation it 
. Urology reduces the inci 
dence of all post 
operative complica 
uces the patient s 
postoperative Stay 


in the hospital 


OMMENT 
In addition to the 


many desirable fea- 


Physical Therapy 


Ophthalmology tures of the trans- 
verse abdominal 
. . Neurology incision cited by 


the authors, men- 
tion must be made 
of the excellent ex- 


Public Health 


: Mineola, N. Y. and Social Hygiene possible 
srocedures were ma with this incision. 
Henry Utter Pediatrics ‘ng 
jor and intraperi Excellent exposure 
Providence, R. |. 
toneal; appendec Growder is obtained for gas- 
tomy and herns Brook! N.Y eurcsurgers tric resection and 
shanks ase fot VS Ve gallbladder surgery 
a led The tal by means of this 
am 
incision. B.).F. 
lation of results 
these causes indicates that the type of incision Streptomycin Therapy in 
ary mob or hy rua 
und the time of ambulation are about eg lly Established Wound Infections 
important in reducing the postoperative hos 
pital sta the shortest average stay was re E. J. Pulaski and J. F. Connell, Ir. (Sar 
corded for the transverse incision combined ery 6:622, Oct. 1949) report the treatment 
with early ambulation. Early ambulation and of 200 cases of non-tuberculous intections of 
the transverse incision also have an approxi soft tissue in U. S. Army hospitals. Bacterial 
mately equal effect on the incidence of pul flora were cultured in 172 of the 200 cases 
monary complications The transverse mmcision und a mixed infection was found in two-thirds 
with wire sutur the authors have tound of the cases, but StapPylococcus aureus predom 
makes the patient more comfortabl sx that inated. In 145 streptomycin alone was used in 
early ambulation is carried out more ethcent! treatment; in 65 patients penicillin was also 
For patients who cannot be ambulatory until used, even if penicillin alone had not been 
late in the forty-cight hour period, the effective. The topical application of streptomy 


2% 
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cin was found to be of no value. The daily 
dosage in the cases reported was 2.0 to 2.5 Gm 
given for four to eight days; toxic reactions 
were of rare occurrence. Definite benefit from 
the streptomycin treatment was observed in $2 


per cent of the 200 cases; the best results were 
obtained in cases of cellulitis, with 90 per cent 
lehinitely benefited; 61 per cent of cases of 
infected traumatic and 42 per cent of postopera 
tive wound infections showed definite benefit 
Improvement was noted in only 20 per cent 
of cases of furuncles and carbuncles. Cases 
of chronic infection, such as chronic ulcers, of 
chronic fistulas, showed little response. Strep 
tomycin therapy in surgical infections is in 
dicated chiefly in acute infections due to gram 
positive organisms or in mixed infections; it 
should be given early in such infections if 
there is no prompt response to penicillin or 
if it ts found that the infecting organisms are 
not sensitive to pemicallin. In chronic suppurat 
ing lesions, streptomycin is indicated only 
as an adjuvant to drainage and section of dam 
aged tissuc 


COMMENT 


One of the greatest contributions to the 
advancement of modern surgery is the knowl. 
edge and use of the antibiotics, Wound infec- 
tions are the exception rather than the rule 
in hospitals today. The future gives promise 
of almost complete eradication of infection. 


Radiation Burns Including Vocational 
and Atomic Exposures, Treatment 
and Surgical Prevention of 

Chronic Lesions 


J. B. Brown and associates (Annals of Sur 
gery. 190: $93, Oct. 1949) state that the chief 
sources of radiation burns are from the us 
of x-rays in diagnosis and in therapeutics and 


Ulceration of the Legs: Treatment 
by the Bisgaard Method 


P. Bauwens (British Journal of Physical 
Medicime, 12:122, Sept—Oct. 1949) reports 
the treatment of leg ulcers in ambulatory pa 
tients by the Bisgaard method, supplemented 
by ultraviolet ray treatments and zinc ionization 
The Bisgaard method consists in deep kneading 
massage to break down the deep and superh 
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atomic radiation in laboratory of test workers, 
or in war time from atomic bombs. X-ray burns 
may be “vocational” as im doctors and den 
tists, may result from the use of heavy thera 
peutic doses, or accumulated small doses; some 
x-ray burns result trom commercial epilation 

a source of damage that “seems the most use 
less.” Atomic radiation burns are probably due 
to both Beta and Gamma radiation. In the 
acute stage of any radiation burn, treatment 
should be conservative with rest, sedation, pre 
vention of infection and alleviation of paim 
When the acute stage subsides, skin grafting 
of open wounds should be done, using either 
free graft or flap as indicated. In the chroni 
stage, the lesion in the skin is progressive, and 
the best method of treatment is excision of the 
involved area and repair by free grafts or flaps 
Pain is relieved by the operation and the new 
skin usually survives unless there is failure of 
blood supply due to damage to the deeper blood 
vessels. In some cases in which excision and 
grafting has been done as the acute stage sub 
sided, some chronic change may occur later in 
surrounding tissues, which can best be treated 
1s a chronic radiation burn, by excision and 
grafting. In atomic radiation burns, the same 
methods of treatment are indicated as in x-ray 
burns, but as the burns are more apt to be duc 
to a single excessive exposure, there may be 
more sloughing and ultimate atrophy than with 
the usual x-ray burn, so that amputation may 
be more frequently required. Illustrative cases 
are reported 


COMMENT 


Fortunately radiation burns are not so fre- 
quent as they were in the days when x-ray 
made its debut. However, with the onset of 
atomic radiation the future may bring many 
new burn casualties. The management of 
these lesions, therefore, may be an urgent 
necessity in the future. B.).F. 


THERAPY 


cial induration, and centripetal massage with 
the limb clevated and wearing of an elastic 
webbing to relieve edema. This webbing is 
applied according to a special technique so as 
to exercise pressure on appropriate points and 
to exert a massage effect during walking or 
treading exercises Active movements of the 
joints and special exercises are also employed 
As the ulcer heals, an clastic stocking may be 
substituted for the webbing. In a series of 
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OO patents treated by this method in two 
years since July 1947, 75 patients are st:ll un 
ler treatment. In the 125 patients who have 
completed treatment, the ulcers have healed in 
110 patients; 8&8 have not reported for hnal 
check-up; the treatment failed to cure 7 patients 


who were reterred clsewhere 


COMMENT 


In addition to the excellent course of treat- 
ment laid down by Dr. wens, attention to 
nutrition will give better results than any 
other factors. Good food, properly cooked, 
served and eaten should be the first line of 
defense. Gone are the frightful phagadenic 
ulcers of the past since attention has been 
paid to food. Bodily cleanliness, warmth, 
proper bandages or stockings, locomotion 
rather than continuous standing, frequent 
rests, fresh air and an interest in life, will heal 
and keep the ulcers healed. M.C.LMcG. 


The Influence of Physical Therapy 
Procedures on the Intra-Articular 
Temperature in Normal and 
Arthritic Subjects 


J] L. Hollander and S. M. Horwath (Ameri 
can Journal of Medical Science 218:543, Nov 
1949) report a study of the effect of variou 
physical therapy procedures on internal joint 
temperature as determined by a method pre 
viously described. Both normal and arthriti 


nas were studied. It was found that pas 


sive motion of a joint increased joint tempera 
ture slight! active weight-bearing motions 
caused a more marked increase in the tempera 
ture. Various methods of applying heat to 
joints were studied, including short wave dia 
thermy, a micro wave generator, an infra-red 
baker, ummersion in hot water, and application 
t paraffin. All these methods increased the 
skin temperature, but internal joint tempera 
ture was only slightly increased by hydrotherapy. 
Radiant heat and application of paraffin to the 


surface of the joint produced a greater cleva 
tion of the joint temperature. The greatest 
elevation of intra-joint temperature resulted 
from the application of high frequency electri 
cal energy--short wave diathermy or micro 
wave The changes in intra-joint temperature 


lid not necessarily parallel the changes in skin 
temperature and were frequently even opposed 
The rate of cooling of the joints was more 
ramd in normal persons than in persons with 
theumatoid arthritis, or osteo-arthritis. This may 
; in part to excessive amount of fibrous 
tissue on the thickened synovial membrane of 
the diseased joints as well as to definite changes 
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in the circulation in such joints. It has not 


been shown that raising the joint temperature 
is necessarily beneficial in the treatment of 
arthritis. Clinical experience indicates that the 
procedures that produce the greatest cleva 
tion of intra-joint temperature—short wave dia 
thermy and micro wave—may aggravate pain 
in the joints, while procedures such as infra 
red therapy, which produce surface heating but 
have relatively little effect on intra-joint ten 
perature, give greater relief from pain. Further 
study of physical therapy procedures employe: 
in arthritis, with reference to their effect on 
the joint tissues, is indicated 


COMMENT 


These authors have produced a large 
amount of work in their studies on the effect 
of heat intra-articularly. 

The clinician is principally concerned with 
the effect of treatment on the diseased joint. 
Relief of pain, reduction of inflammation, lo- 
comotion and eventual recovery are his de- 
siderata. In acute conditions, a joint already 
turgid with inflammation will bear but little 
heat, since a large amount will greatly in 
crease pain. Hydrotherapy procedures will 
give much relief in these conditions as well 
as in the subacute and chronic. Gentle heat at 
all times is the best procedure. M.C.L.McG. 


The Influence of Mecholy! and 
Histamine lon Transfer on 
Recovery from Fatigue 


F. A. Hellebrandt and associates (Archive 
of Physical Medicine, 30:578, Sept. 1949) re 
port experiments on 49 healthy adult women 
in whom fatigue of certain muscle groups was 
induced by exhausting repetitive work on the 
finger, radio-ulnar and wrist ergographs. The 
administration of mecholy!l chloride by ion 
transfer was found to reduce the objective 
symptoms of fatigue (pain and swelling in 
the affected muscle) to a greater extent than 
histamine ion transfer or rest. The mecholyl 
ion-transfer resulted in some increas in work 
capacity after fatigue, but this increase was not 
of definite statistical significance beyond that 
obtained by rest alone. Histamine ion transfer 
had no effect in increasing work capaciy after 
fatigue as compared with rest. Intense local 
ized exercise may result in transitory periar 
ticular changes not unlike those associated with 
arthritis, and the discomfort resulting can 
alleviated by mecholy! or histamine ion trans 
fer. In arthritis this relief of pain and dis 
comfort may increase work capacity, even though 
in normal subjects no marked increase in work 
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capacity could be demonstrated following the 
subjective relief of fatigue by mecholyl or 
histamine ion transfer 


COMMENT 


The authors continue their experiments in 
ym study of the effects of these vasodilating 
rugs. 

hus far mecholyl chloride seems to be 
somewhat superior to histamine or sodium 
chloride in overcoming the effects of fatigue 
and also slightly superior to rest. There was 
some slight increase in work capacity after 
fatigue but not greater than that of rest, in 
normal individuals. 

These drugs have been found, clinically, to 
be of help in chronic arthritis, rheumatic con- 
ditions and peripheral vascular states. Hista- 
mine especially has been found pain-relieving 
and because of this, some treated arthritics 
and rheumatics have shown increased work 
capacity after fatigue. Restoration of work 
tolerance is essential in the rehabilitation of 
the disabled, hence these experiments on 


normal subjects. M.C.L.McG. 


lontophoresis in the Treatment of 
Peripheral Vascular Disease 


H. S. Pemberton and D. C. Watson (Brrtzs/ 
Medical | urnal, 2 6434, Sept 17, 1949) report 
the treatment of various types of peripheral 
vascular disease by iontophoresis with para 
sympathetic stimulants. In a series of 83 cases 
treated from 1938 to 1948, acetyl-P-methy! 
choline, as mecholyl, was first employed until 
in 1941 this drug was no longer available; 
then carbaminoylcholine (carbachol, doryl and 
moryl) was employed until 1946, when acetyl 
B-methylicholine as amechol became available 
and was employed in the latter part of the 
series. Reinforced asbestos paper is saturated 
with the 0.5 per cent solution of the drug 
employed, and wrapped around the extremity 
to be treated; the positive electrode is placed 
over this; the negative electrode moistened with 
normal saline is placed on the patient's back 
A galvanic current of 5 ma. is used for five 
minutes at the first treatment; this is gradually 
increased up to thirty minutes treatment with 
40 ma. In most cases treatm ots were given 
three times a week. If there is no improvement 
in three or four weeks, this method of treatment 
is not likely to be of value; where there is 
unprovement in this period, treatment may be 
ontinued as indicated by the patient's response 
The best results were obtained in the groups 
treated with acetyl-B-methyicholine; of 30 
patients treated with mecholyl, satisfactory um 
provement was obtained in 11 and partial 


MEDICAL TIMES, MAY, 1950 


improvement im ill cases; of 26 patients 
treated with amechol, 10 showed satisfactory 


and 9 partial improvement. In the entire series 
the best results were obtained in intermittent 
claudication and diabetic gangrene. 


COMMENT 


Electrophoresis with mecholyl or its sub- 
stitutes has been of service as already dis- 
cussed, in the hands of careful workers in 
peripheral vascular disease, sance 1934, All 
other methods as nutrition, no tobacco, con- 
trol of diabetes, proper hygiene of the feet 
including care against eolions and injuries, 
warm clothing, good boots or shoes, appropri 
ate exercises, will help prevent disaster. Medi- 
cation must not be neglected. M.CL.McG. 


A Comparative Study of the 
Heating of Tissues by Near and 
Far Infrared Radiation 


J. W. Gersten and associates at the May: 
Chnic (Archive Physical Medicine, 30:691, 
Nov. 1949) report a study of the heating effects 
of near and far infrared radiation. For neas 
infrared radiation a CX Mazda, 250 watt bulb 
was employed, and for far infrared radiation 
a 450 watt carborundum heater. Normal mak 
subjects were employed in this study, the tem 
peratures of the skin subcutaneous tissue and 
muscle being taken by means of copper-con 
stantan thermocouples. It was found that when 
the radiant flux density at the skin surtace 15 
approximately the same for the two sources 
the carborundum heat caused a much greater 


rise im cutaneous temperature and a sugnih 


cantly greater rise in the muscle temperature 
the rise of temperature in the subcutaneous 
tissucs 15 approximately the same for the tw 
sources. When the radiant flux density at 
the skin is not the same tor the kin tace 
it was found that if the carborundu ater 


output 1s 44 per cent less than the Mazda bult 
the energy absorption of the tissues 1s only 28 
per cent smaller. During the period of exposure 
to either source of intrared radiation there 
was no decrease in the temperature t the 
tissues after the maximum values were reached 
indicating that the circulatory factors were not 
sufficient to cope with the heat energy accumu 


lated in the tissues. 


COMMENT 


Heretofore, it has been considered that the 
luminous bulb gave a more penetrating heat 
than the carborundum heater. Certamly u 
was apparently more irritating to eyes and 
skin, judged from the subjective complaints 
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° ients. These experiments seem a con- 
tradiction. In either case the eyes must be pro- 
tected from both far and near infrared radi- 
ation as being quite detrimental to delicate 
tissues. Too long, too frequent and too con- 
tinuous exposure to light rays of all kinds 
may eventually lead to cataract. M.C.L.McG. 


Alterations in Peripheral Circulation 
and Tissue Temperature Following 
Short lication of Short 

Wave Diathermy 


H. J. Flax and associates (Archives of Ph) 
jeal Medecine, ¥0:630, Oct. 1949) report a 
study of the peripheral blood flow and tissuc 
temperature changes induced by application of 
the short wave diathermy by the induction 
coil technique to the right thigh. The skin 
and deep temperature were measured by copper 
constantan thermocouples and the blood flow 
in the extremity was measured by the 
Cambridge modification of the Burch-Windsor 
method The skin and the deep temperature 
changes observed were much the same as those 
reported with other methods of short wave 
diathermy. No correlation between the tem 
perature tise in the superficial areca and in the 
deep tissues was noted, but there was a close 
correlation between the temperature rise at 
a depth of 1 inch and a depth of 144 inch 
This would indicate that the maximum depth 
ot penetration of short wave diathermy with 
the coil technique is about 1 inch to 1% 
inches, Four types of response in peripheral 
blood flows were observed in the 10 subjects 


studied. In the 3 of these 10 persons, no 


vasodilatation occurred in the distal area of 
the extremity to which the diathermy was 
applied; in 3 other subjects a gradual vascon 
striction occurred; in 2 subjects, marked vaso 
dilation occurred dusting the time of appl 
cation of the diathermy and continued tor 
some tume thereafter; im 2 subjects, the vaso- 
dilation occurred only some time after the 
application of diathermy. In these studies with 
the local application of short wave diathermy 
by the induction coil technique, there was no 
rise in rectal temperature, It is important to 
distinguish between those forms of heat therapy 
which raise the general body temperature and 
those which raise the temperature of a part 
only. It is possible that heat can be applied 
locally so as to result in a semi-constriction of 
the blood vessels leading to and from that 
area, thus inducing a marked elevation of 


temperature in the part 


COMMENT 


A rise im temperature can be induced in 
both superficial and deeper tissues by the 
short wave diathermy induction coil, but this 
does not predicate increased peripheral blood 
flow, contrary to reports of experiments here- 
tofore published. There may instead be vaso- 
constriction of peripheral vessels, thus caus- 
ing higher local heating. 

Deep tissue heating as in one case noted, 
with a rise of 2.2C, gave a definite increase 
in peripheral temperature, but in another 
case, with higher deep and superficial heating, 
there was no change in blood flow nor pe- 
ripheral temperature. 

Further study will continue as to possibil:- 
ties of increasing peripheral flow. M.C.L.McG. 


OPHTHALMOLOGY 


Treatment of Infected Corneal 
Ulcer by Subconjunctival Injection 
of Penicillin in Doses of 

1,000,000 Units 


Arnold Sorsby and R. A. Burn (British Jour 
nal of Ophthalmology, 34:16, Jan. 1950) report 
the treatment of 480 cases of infected corneal 
ulcer by subconjunctival injections of penicillin 
in doses of 1,000 units in water. In 17 of 
these cases the eve had been normal before 
the corneal ulcer developed; the response to 
treatment was prompt; only one of these 
patients required more than two subconjunctival 


injections and the results were good. In the 
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npt 


$ cases that did not respond promptly to the 


pemcillin treatment, th corneal ulcer was 
due to infection with Gram-negative bacilli 
insensitive to penicillin and treatment was 
changed to streptomycin 
which the corneal ulcer developed in an eye 
previously diseased, 2 failed to respond to the 
penicillin injections, and treatment was changed 
to streptomycan; while a staphylococcus was 
present in both cases, there was an associated 
infection with a Gram-negative bacillus in one 
case and with Bucillas xerosis in the other 
(a dendritic ulcer). Of the 11 cases in which 
the corneal ulcer responded to the penicillin 
treatment, results were good in 9 cases, fair 
in one case, and in one, enucleation of the eye 
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was necessary because of a chemical burn ef 
long standing. This method of using 1,000,000 
units of penicillin for subcenjunctival injection 
im intected corneal ulcer has the advantage of 
bringing the condition under control promptly 
usually within twenty-four hours. Frequent 
injections are not needed; the results are gen 
erally good with minimal scarring of the cornea 
and “gratifying” visual results 


COMMENT 


This report is of the type which we expect 
from truly scientific observers. It is of no use 
to say that a remedy cured so many cases of 
corneal ulcers but we must know what type 
of corneal ulcer responds to what particular 
remedy. Most ulcers result from bacterial in- 
fection of an initial lesion and we cannot ex- 
pect treatment of the infection to overcome 
the predisposing condition if it is a serious 
matter. RAL. 


Use of Di-isopropy! Fiuorophosphate 
(DFP) in Treatment of Glaucoma 


W. C. Stone (Archives of Ophthalmology 
13:36, Jan. 1950) reports the use of di 
isopropyl! fluorophosphate (DFP) in the treat 
ment of 150 glaucomatous eyes in 121 patients 
A 0.2 per cent solution of DFP in peanut oi! 
was employed for instillation into the eye; the 
response to the first instillation determined the 
frequency of instillations in each case. In 90, 
or 60 per cent of the 150 glaucomatous eyes, 
the intra-ocular tension was satistactonly con 
trolled by the DFP therapy over varying periods 
of time. In these cases other miotics and in 
some instances, operative procedures, had failed 
to reduce the tension Chronic noncongestrv« 
glaucoma and acute exacerbation of this disease 
chronic and acute congestive glaucoma, and 
secondary glaucoma of various types, especially 
aphakic glaucoma, were benefited. Satisfactory 
control of intra-ocular tensien tor four months 
or longer was obtained in 23 eyes; 31 patients 
were returned to the miotic formerly used 
8 have normal intra-ocular tension without the 
use of any miotic Ope ration was done in 
74 eyes, including 32 in which the tension 
had been controlled by the di-isopropy!l fluoro 
phosphate therapy; in 14 of these 32 eyes 
operation was done because there was a rise in 
the intra-ocular tension; in 14, operation was 
done to prevent future attacks of glaucoma 
or the drug was used prior to operation to 
reduce the intra-ocular tension; in 2 operation 
was done because a high normal tension was 
considered to be unsafe; and in 2 because 
of loss of visual field. Rise in intracular 
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pressure occurred in 24 eyes, or 16 per cent 
of the series; in 17 of these cyes, the rise 
occurred after the tension had been controlled 
by DFP for short periods. Pain due to aliary 
spasm occurred in 40 per cent of the eyes 
treated with DFP, but in only 3 of these cases 
was it necessary to discontinue therapy; the 
pain gradually decreased after a few days of 
treatment. It is concluded that di-isopropy! 
fluorophosphate is a useful drug in many cases 
of glaucoma, in which other miotics or even 
surgical procedures are not effective. It must, 
however, be used “with caution’; and patients 
must be kept under observation, even though 
the instillations have been effective 


COMMEN! 


This is a powerful remedy and we must 
learn when and how to use it and how to 
avoid the serious side oom that go with its 
use. There are cases which this remedy will 
control after the better known and long used 
miotics like eserine and pilocarpine have 
failed. It can also be used at times with suc- 
cess for a2 time m cases occurring m de- 


bilitated individuals when it is inadvisable to 


operate at the moment. R.L.L. 


Ocular Involvement in 
Erythema Multiforme 


Arnall Patz (Archives of Ophthalmology, 43 
244, Feb. 1950) reports that in 16 cases of 
erythema multiforme with lesions of mucous 
membranes, he found ocular lesions in 13 in 
stances. In a series of 162 cases of erythema 
multutorme with involvement of mucous mem 
branes previously reported in the literature 
ocular lesions were noted in 148 cases. In the 
authors own series the most frequent ocular 
lesson was bilateral catarrhal or purulent con 
junctivitis (8 cases); 3 patients showed bilateral 
purulent conjunctivitis with membrane forma 
tion; and 3 showed corneal ulcerations. Four 
typical cases are reported. Three patients showed 
residual ocular sequelae—symblepharon forma 
tion, marked scarring of lids and permanent 
corneal opacities in one case each. None of 
the author's patients had perforation of the cor 
neal ulcer, but this occurred in 5 of the cases 
reported im the literature. No etiologic factor 
for the mucous membrane lesions of erythema 
multiforme has been demonstrated. In the au 
thors senes of cases, as well as those reported 
in the literature, cultures of material from the 
cutaneous, oral, conjunctival and genital lesions 
showed only pyogenic organisms as secondary 
invaders. No specific treatment has been de 
veloped. The ocular lesions are treated with 


241 


| 
4 
§ 
“al 
ik 
i 
> 
4 
4 
4 
= 
4 
iff 
4 


| 


frequent irrigations of the conjunctiva, using 
bland solutions, and instillations of antibiotics 
to combat secondary infections. Antihistamin 
drugs have been employed by others and 
employed in 4 of the authors cases “with 
parently good result Recently the a 
has employed aurcomycin hydrochloride 
systemically in 4 typical cases with good re 
sults, probably because the antibiotic prevented 


secondary infection 


COMMENT 
There is a serious basic difficulty behind 


the eye complications of this group. There 
are many other factors operating which com- 
plicate the matter and conclusions based upon 
experience with one group may need amend- 
ment or correction after further trials have 
been made. There is a tendency to assume 
that all or most of the difficult problems in 
ophthalmology are matters of infection from 
without. This restricted view omits the prob- 
ability of trophic and other systemic disturb- 
ances not easily demonstrable, R.L.L. 


Transitory Changes of Refraction 
in Diabetes Mellitus 


J. J. Stern (New York State Journal of Medi- 
etme, 30:195, Jam. 15, 1950) reports 3 illustra 
tive cases of transitory changes of refraction in 
patients with diabetes mellitus. In the first case 
there was a sudden onset of myopia accompany 
ing the acute development of diabetes mellitus; 
when the diabetes was adequately controlled 
by diet and insulin, the vision was rapidly nor 
In the second case hypermetropia de 
veloped sudenly while the patient was on a 
20 umits of insulin daily; when 


malized 


strict diet with 
the regimen was modified, the vision promptly 
improved. In the third case hypermetropia de 
veloped while the patient was on a strict dict 
but without insulin; this is unusual as the 
sudden onset of hypermetropia in a diabetic 
patient is usually associated with the use of 
excessive doses of insulin. In the case reported 
the retraction remained stationary when the 
blood sugar was stabilized at 122 to 130 mg 
per cent by a suitable regimen. If myopia de 
velops suddenly in an adult who is not known 
it should suggest the need 


to have diahetes 


of a urime analysis; if it develops suddenly in 
a known diabetic, it indicates that the disease 
iS not properly controlled. It should be recog 
nized that the change in refraction is temporary 
vel is regained as soon as 


and the normal ike 
ll controlled 


the diabetes is we It has been est 
mated that such transitory changes of refrac 


tion occur in 6 per cent of unselected diabetic 


patients and in 50 per cent selected, un- 


treated diabetics. A case 15 of one of 
the author's diabetic patients has learned 
to regulate her insulin dosage by the distance 
at which she can read comfortably; if she has 
distance 


to hold the book at a considerable 
away from the eyes, the insulin dosage 1s 
slightly reduced; if the reading distance be 
comes “uncomfortably close,’ the insulin dosage 


is slightly increased. 


COMMENT 


This is a most interesting problem. The 
observation that the refraction may change 
suddenly in diabetes under treatment is sound. 
That some of the changes are temporary 1s 
also true but some do not return to anything 
like a satisfactory condition and the slit-lamp 
wih a dilated pupil may show the earliest 
stages of cataract known as lamellary dissoci- 
ation, explaining the situation. Sudden change 
from an unrestricted diet in a person who did 
not know he was a diabetic, to a strict diet 
with or wihout insulin, may bring on an 
acquired hyperopia but an acquired myopia 
is more apt to indicate incipient lens changes. 


R.LL. 


Eye Complications of Leprosy 
J.B. Gilchrist Gibson (Medical Journal of 


Australia, 47, 1:8, Jan. 7 ,1950) reports a 
study of the ocular lesions in 55 white lepers 
in the leper colony at Peel Island, Queensland; 
6A per cent of these patients showed ocular 
lesions. There was an increase in the number 
and extent of the ocular lesions with the dura 


tion of the disease; it is probable that the hg 


ures given for the incidence of eye lesions in 
leprosy in different parts of the world would 
agree more Closely, if the duration of the dis 
ease were taken into account. Partial loss of 
eyebrows and eyelashes occurred in 50 per cent 
of the author's series of cases. Leprotic nodules 
of the eyelidis or sclera were rarely observed 
in this series, although they are frequently 1 

ported in lepers in other parts of the world 
The most frequent ocular complication was su 
perficial punctate keratitis, which is pathogno 
monic for leprosy, occurring in 28 of the 55 
patients. A diffuse yellow discoloration of the 
eveball was observed in 8 cases: in 4 of these 
the sclerotics had previously been normal, and 
after the discoloration occurred, an attack of 
iritis followed. All cases of intis (15) were 
of the plastic type, no miliary tubercles being 
found. Mydriatics are indicated in the eye com 
plications of leprosy, as the greatest danger to 
vision 1s the occlusion of the pupillary area with 
exudate or posterior synechiae. The administra 
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tion of lactoflavin by intramuscular injection 


had some favorable effect on the superficial 
punctate keratitis. The condition of the eves 
in leprosy depends chiefly upon the arrest of 


the disease 


Research in the Use of Curare 
for Ocular Surgery 


J. R. Roche (American Journal of Ophthal 
molog 33:91, Jam. 1950) reports a study of 
the effect of curare on the extraocular muscles 
it was found that curare affects these muscles 


of muscles involved 


patients in a dosag 
sufhicient to make it in ™ ssible for the 


to move the eves mn a command the average 


EDITORIALS 
—Concluded from page 234 


the material or physical sphere that ap 
parently departs from the laws of nature 
or goes beyond what is known concerning 
these laws. This is the phenomenon in 
the case of arthritis. We can not explain 
it by invoking any known laws 

It has remained for materialists, ironi 
cally enough. to perform the perfect 
miracle 


The Role of Benzylsulfanilamide in 
Rheumatoid and Infective Arthritis 


Proseptasine, (p-benzylaminobenzene 
sulfonamide), was given in doses of 0.5 
Gm. three times a day initially and 1 Gm 
a day thereafter for maintenance therapy 
in the treatment of patients with infective 
or rheumatoid arthritis. In some cases 
one of the common sulfonamides was used 
in place of or in combination with the 
benzylsulfanilamide. In cases of vasocon 
striction where pallor, cyanosis and sweat 
ing were noted 10 cc. of 10 per cent cal- 
cium gluconate were administered twice a 
week initially and once a week thereafter 
Seven patients with Still's disease, poly 
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dose required was 83 units, or 4.12 oc. of d 
tubocurarine. In 50 cases the dose of tubocura 
rine necessary to obtain “quiet eyes for ocular 
surgery was found to average 45 units. It was 
found that this dosage might cause a slight 
elevation of the blood pressure and lower the 


intraocular pressure to a slight degree, but 


had a minimum effect on respiration. Thus 
the dosag f curare necessary to halt move 
ments of the eveball for a sufficent period for 
intra-ocular surgery is considered to be within 
safe limits, so that curare can be employed as 


an akinetic mm ocular surgery 


COMMENT 


Curare is used to control eye movements in 
eve surgery. lts use has not been wide enough 


to allow a dependable conclusion. R.LL. 


arthritis, ankylosing spondylitis and simi 
lar conditions showed marked improve 
ment with epinephrine parenterally with 
or without  benzylsulfanilamide Parr, 
writing in Stanford Med. Bull. [7:152 
(1949)1 did not correlate the results too 
well but specified that a number of pa 
tients appeared to be benefited by the 
treatment with benzylsulfanilamide and 
recommended that the drug be used in the 
treatment of rheumatoid arthritis 


Vitamin B,. Relieves Mucosal 
Atrophy of the Tongue in 
Anemic Patients 


Intramuscular injections of 0.01 to 0.05 
mg. of vitamin B,, relieved pain and 
mucosal atrophy of the tongue in 7 per 
sons suffering from pernicious anemia, a 
cording to Schieve and Rundles in Oral 
Surg., Oral Med., and Oral Pathol. (2 
1255 (1949)). Two of the patients had 
been receiving 30 to 50 mg. of pteroylglu 
tamic acid daily but the oral symptoms de 
veloped during therapy 
injection of vitamin B,. the surface of the 
tongue improved and pain disappeared 
within 5 to 7 days. The other 5 patients 
had not been receiving treatment and 
several injections were required before im- 
provement was noted 


Following one 


243 


| 
, 
| 
| 
| 
| | 
| 
AY 

| 

= 


All books 


for review and 
News should be addressed to the Editor of this department, 
1313 Bedtord Avenue 

sent to us with requests for review, selections for that purpose 
are promptly made 


Edited by 
ANDREW M. BABEY, M.D 


communications concerning Boos 


Brooklyn 16, N ben books are 


1626 ~ 1690 


Classical Quotations 


New, if you leek inte the histories of fatal cases 

vomiting in preanency, and fatal cases of « 

hind ercurring jest efter preanenes, in the 

you will Gad slight jaundice often 

you will fed, in many of them heem 

ere mentioned occurring: end condition 
of letherey, of coma, te deseribed; 


JAMES MATTHEWS DUNCAN 


the Hepatic Lesions in Pernicious Vomiting Medical 
Times and Gasette 1-57, 187 


Blood 


Transfusion. Ry Elmer I DeGowin, M.D 
Robert Hardin, M.D, & John B. Alsewer, M.D 
Philadeiphia, W. B. Saunders 1949]. 
pages ustrated i th 
The authors have compressed into a compact 
volume of less than 600 pages all the necessary 
the proper administration of 
parenteral fluids, particularly whole blood and 
plasma. The book is divided into 9 parts, deal 
ing with such diverse subjects as the adminis 
set-up in small and large hospitals and 
care of apparatus; preparation of 
plasma and 
substitutes; and clinical these media in 
therapy. The chapters on the immunology of 
blood and laboratory procedures are presented in 
1 simplifed fashion and replete with numerous 
explanatory illustrations In the preface the 
authors emphasize blood transfusion is not 
a minor medical procedure and should be recon 
mended and performed after clinical 
recommended to all 


information for 


trative 
omumunities 
derivatives, 


hleod and its plasma 


uses of 


that 


years of 


experienc: hook is 


physicians, sance the indications for the admin 


istration «of uids ¢ patients are encountered 


laily an practice 


Leo M Meyer 
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Nervous System 

Pathology of the Nervous System \ 
By |. Henry Biggart 

A 


Nustrated Cloth, 


This ss the second edition of a text on the 
nervous system designed largely for medical stu 
dents and written by a competent Neuro 
pathol ist 

In the space of 15 chapters, it covers the 
us problems in this field. It is a very read 
ible text and is amply and well illustrated by 
numerous microphotographs as well as with 
illustrations in color 

Its chapters on injuries and tumours of th 
nervous system are particularly illuminating 

It as suthciently complete in detail to supply 
information both to the medical 
und to the general pathologist whose 
knowledge of this field is none too complete 

The book is highly 


vari 


several 


the necessary 
stu lent 


recommended 


THEO. | CuRPHEY 


Orthopedic Surgery 


in 4tlas of Amputations. Slocum, 


62 pages, illustrated 

This book was born of the author's exper 
rence at a large United States Army Amputation 
Center in World War Il, where all phases ot 
problems concerning amputations were managed 

The volume is divided into four parts—lI 
Orientation, Il. Surgical considerations, III 
Surgical techniques, and IV. Convalescent 
period. These are well described in detail 

Stress is placed upon the importance of func 
tion and the fact that the course of amputation 
terminate with the closure of 
but extends through fitting 
rehabilitation of the 


surgery does not 
the surgical wound 
of the prosthesis and 
patient 

The extensive experience plus his 
well presented and illustrated material make this 
book a valuable reference source for the 
surgeon 


author s 
Peter |. DULLIGAN, JR 
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FORMULA FOR SUCCESS | 
IN MAINTENANCE 
MULTIVITAMIN THERAPY 
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MAINTENANCE 
MULTIVITAMIN 


MAINTENANCE 
AMOUNTS OF 
IRON & IODINE 
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» P LUS NATUR al LUS PLUS Low cost 
B COMPLEX 10 PATIENT. 


THE FORMULA FOR 
SUCCESS IN LIQUID 
MULTIVITAMIN THERAPY 


A PLEASANT 


TASTING 
MULTIVITAMIN 


MAINTENANCE 
AMOUNTS OF 
IRON & IODINE 


‘or 
a 
PLUS NATURAL PLUS PLUS Low 
8B COMPLE 10 pATIEN 
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SOAGAMI* 


2 to 3 cc. 


KOAGAMIN* 


PREOPERATIVELY—2 to 3 cc of KOAGAMIN—prevents oozing, 
allows the surgeon a clearer field of operation and reduces 
the need for local hemostatic measures 


POSTOPERATIVELY—2 to 3 cc of KOAGAMIN—aids control of 
secondary bleeding 


THERAPEUTICALLY—2 to 3 cc. of KOAGAMIN—aids in control 
of bleeding in gastric and duodenal ulcers, hematemesis, hema. 
turia, hemorrhagic purpura, epistaxis, blood dyscrasias, etc 


KOAGAMIN’s prompt action—a matter of minutes—differs 
from that of vitamin K, which must first be converted tc 
prothrombin in the liver—a matter of hours. Vitamin K is 
useful only in cases where prolonged prothrombin time is a 
factor. Even in these cases, KOAGAMIN should also be used 
for its rapid action. 


Supplied in 10 cc. diaphragm-stoppered vials, 


vite for comprehensive dosage chart and literature. 
Writ hen dos hart and literatu 


NEWARK 2, NEW JERSEY, U.S.A 


Available Through Your Physician's Supply House or Pharmacist 
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Coronary Disease 


Hypertension 


AN ISOTONIC COLLOIDAL 
IODINE CACODYLATE 


For a more sustained and 
improved therapy as 
shown by symptom-free 
periods of 10 years and 
longer. 


For Reprints and Information 
Address 
Research Medications, Inc. 
542 Fifth Avenue 
New York 19, N. Y. 


| MEDICAL BOOK NEWS 
| —Contiaved from page 244 
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Digestive Tract 


| The Digestive Tract in Reentgenolegy By Jacob 
Buckstein, M.D. Philadelphia, J. B. Lippincott Co., 


c. 1948]. 4t. 889 pages, illustrated. Cloth, $18.00 


| 

The author's approach to this subject is not 
the ordinary one. Each chapter includes histor: 
| cal facts and a review of the literature followed 
by a short clinical description and citation of 
| case reports, This part of his work he has made 
| interesting and authoritative by virtue of his 
| long experience and because of the vast amount 
of material available to him at Bellevue Hos- 
| pital. 

The radiographic method is emphasized as the 
j}means of diagnosis. Careful directions for pro- 
cedure and technique are given. Over one thou- 
sand illustrations of pathologic specimens and 
reproductions of X-ray films add greatly to the 
value of the work 

The pictures are clear and carefully titled 
and are themselves extremely informative even 
without the more detailed information supplied 
by the text. 

This volume will be welcomed especially by 
the roentgenologist and the gastroenterologist 

HENRY F. KRAMER 


Physiology 


A Textbook of Physiology. Originally by 
Howell, M.D. Edited by John F. Fulton, 
with the Collaboration of Donald H. Barron, Ph.D., 
John R. Brobeck, M.D., Robert W. Clarke, Ph.D., 

16th Edition. Philadelphia, W. B. Saunders 

1949) &vo 1,258 pages, illustrated 
$10.00 


This is the sixteenth edition of a work which 
has proved its worth. Its most complete sections 
concern the central nervous system, but no part 
of physiology is neglected. The book is reliable 
and repays careful study. 


illiam H 
M.D 


Cloth, 


ANDREW BABEY 


Dentistry 


Review of Dentistry. Questions and Answers 
by James T. Ginn, D.D.S. St. Louis, C. V 
Co., Ie. 1949] 8vo. 810 pages Cloth, 


Edited 
Mosby 
$5.75 
This book is essentially a question and answer 
type book which will be most valuable in pre 
| paring for the State or National Board exam 
inations. It also can be used as an excellent 
reference book for the general practice of 
dentistry. It covers all branches of dental study, 
each chapter by an outstanding author in his 
held. This book is well printed and well in 
dexed. Because of the concise nature of the 
| questions and answers, a tremendous lot of in 
| formation is contained in the 810 pages 
LAWRENCE J. DUNN 
—Continved on page 248 
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For the asthmatic or cardiac patient, AMinet Suppositories present definite 
advantages over ordinary aminophylline suppositories: 


The unique Bischoff base (without cocoa butter) prevents inactivation 
of the active ingredients and favors more rapid absorption, 
Potency is protected and atability is assured. 


MI N suppositories 


are always therapeutically fresh and melt at body temperature 


The combination of aminophylline and pentobarbital sodium, readily absorbed 
by rectum, quickly relaxes the bronchi, calms the patient and allays anxiety 

and apprehension. Relief—in a matter of minutes—is prompt 

with Aminet Suppositories, and is prolonged for hours. Response 

is excellent, even in epinephrine-fast patients. 


Since AmiINet Suppositories are easily administered by the patient himself 

at the first indication of an impending attack, they are highly useful in 

acute bronchial asthma, as well as seasonal asthma, cardiac asthma ( paroxysmal 
nocturnal dyspnea) and Cheyne-Stokes respiration. Tolerance 

to AMINET Suppositories is greater than to aminophylline injections. 


Aminet Suppositories are available in: 


Full Strength containing Aminophylline 0.5 Gm. (gr. 744) and 
Pentobarbital Sodium 0.1 Gm. (gr. 1'4) 


Half Strength containing Aminophylline 0.25 Gm. (gr. 3%) and 
Pentobarbital Sodium 0.05 Gm. (gr. %) 


Benzocaine has been added for its anesthetic effect. 


anda surery | 
A 
| 
> 
. 


To be Sure... 
SEAL THE CERVIX 
FIRST! 


Sealing the cervix is “point number one” 

in successful contraception. 

COOPER CREME or GEL can be relied upon 

completely to occlude the external cervical 

os instantly! 

COOPER CREME and GEL are esthetic in use 
cling to the cervix adsorb seminal 

fluid .. . do not affect rubber. . . are effec- 

tive in normal vaginal pH range. 


“Neo finer name in 


conhiaceplives 


6 COOPER Lotex Diaphragms with each 
12 twhes of COOPER CREME or GEL 


purchased by physicians. 


WHITTAKER LABORATORIES, INC. 
Peekskill, New York 
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Plastic Surgery of the 


Sen Francisco, Californie 


E. N.T. 

Nose By Albert P. Seltzer, 

M.D. Philadciphia, B Lippincott Co., fe. 1949] 


Sve. 305 pages, illustrated. Cloth 2 


This is a good book for the rhinologist who 
is interested in plastic procedures on the nose 

The first six chapters include an excellent 
review of the following 

History of nasal plastic surgery, 

Anatomy of external and internal nose, 

Embryology of the nose 

Physiology ot the nose 

Standard nasal plastic operations are described 
and fully illustrated by drawings, et 

It is to be assumed that the author intended 
this book as a basic text only, to be followed by 
detailed instruction by an experienced surgeon 
R. O'BRIEN 


GERALD 


Dictionary 


The American Nurses Dictionary, The Definition and 
Prenunciation of Verms in the Nursing Vocabulary 
By Ahece I Price, RN Philadelphia WwW B 
Saunders Co. [ 1949). l2m 656 pages. Cloth 


This is a rather polyglot book for which it is 
difhcult to find a permanent place. It is neither 
fish, flesh, or fowl, nor a good red herring 

It is written, ostensibly for nurses—but 
nurses speak the same medical language we 
joctors do—and have no more difficulty learn 
ing its jargon than do hist year medical stu 
dents. Moreover, this book ts repetitious and 
somewhat padded. For example, under gangrene 
there are several headings—idiopathic among 
them—and time and space is taken up to ex 
plain the word idiopathic itself. The word idio 
pathic occprs again in its alphabetical order 
Surely the student nurse has access to an ordi 
mary dictionary and understands its us« 

Some of the definitions are of transient ac 
curacy. Under “nurse” a variety of definitions 
are given, Varying im accuracy with the state. In 
New York State the different types of nurses 
vary in qualifications. The practical nurse, too 
must be registered, examined and licensed and 
graduated from an accredited and controlled 
school under state supervision 

A useful appendage follows the dictionary 
proper. This could be of real value to student 
nurses 

It would scem that a manual of instructions 
including the material of the valuable append 
age, would serve the purpose of guiding the 
student nurse through the mental maze of her 
first year. After that, she does not need to be 
talked down to, nor written down to 


E. STREESEMAN 
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CHLORCYCLIZINE HYDROCHLORIDE 


anew hfe 


Relief from allergic symptoms for 
12 to 24 hours with a single dose 


*Perazil’ brand Chlorcyclizine Hydrochloride is a completely 
new type of antihistaminic, its distinctive component being a 
piperazine ring instead of the usual ethylenediamine group- 
ing. This uniquely different chemical structure results in a 
prolongation of action—up to 24 hours following a single 


50 mg. dose.’ In contrast to many other antihistaminic com- 


pounds, *Perazil’ exhibits a low incidence of side-effects despite 


its high potency and prolonged effectiveness. 


INDICATIONS: Hay fever, vasomotor rhinitis, urticaria, allergic dermatitis 
and pollen asthma. 


DOSAGE: 50) mg. (one product) once daily with water; may be in- 
creased to two or three times daily if required in very 
severe Cases. 


PREPARATION: ‘Perazil’ brand Chloreyelizine Hydrochloride 50 mg. Com- 


pressed (scored). Bottles of 100. 


1. Jaros, Annals of Allergy, 


Ne. 4 1009 


WELLCOME & CO. asa: uc. 
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NOW AVAILABLE 


DESOXYCORTICOSTERONE 


ACETATE and VITAMIN C 
For TREATMENT of ARTHRITIS 
Excellent results published 
in the Lancet now confirmed 
by other investigators 


Lewin and Wassen recently 
reported on the administration of 
5 mgm. Desoxycorticosterone 
Acetate intramuscularly followed 
within 5 minutes by 1 gram of 
Vitamin C given intravenously. 
“Five minutes after the injections 
the articular pains began to 
diminish and the articular 
mobility began to increase. Fif- 
teen to thirty minutes later, the 
pain had practically disappeared 
and the mobility improved as 
much as the anatomical changes 
in the joints and muscular atrophy 
weal allow. All the patients 
reacted in a similar way. In some 
cases the improvement was 
astounding.” 


This preliminary report has now been 
confirmed by clinics throughout the 
world. No side effects of the new 
hormone-vitamin injections have been 
noted, other than retention of sodium 
and water in a few cases. The De 
Corcey Clinic of Cincinnati state in 
their staff bulletin that “The new 
therapy is almost incomparably safer 
than that with Cortisone or ACTH” 


Both the Desoxycorticosterone Acetate 
and the Vitamin C are available now 
in one combination package, contain- 
ing sufficient material for 10 complete 
injections. Reprints and literature 
accompany each order. 


SPS 
‘CHEMO PRODUCTS : 
CHE RO 
{1402 W. Pocifc St. Philo. 40, Po. 
' 
CHEMO PRODUCTS 
8 1402 W. Pacific St. Phila. 40, Pa. ‘ 
Ship combination packages D.C.A 
VITAMIN C (sufficient for 10 
H injections) at $10.00 per package. ¢ 
@ Check Enclosed $ C.0.D, — 
Dr 
' 
Street 
g City. Zone .. State ..... § 


LETTERS 


from page 48a 


“Rather than carry this theme ad in- 
finitum, we wish to stress some apparently 
obvious loopholes in the decorum of these 
men and women in white. One does not 
have to travel to the operating room to 
witness utter carelessness on the part of 
those individuals who are charged with 
the welfare of these cases who are to be 
submitted to surgery. 

Witness the endless number of séances 
and near-wakes which take place routinely 
the night before surgery. Most anyone 
can observe hordes of relatives and well 
wishers who flock to the room of the pro- 
spective surgical case. It is here that to- 
morrow’s surgical patient receives a veri 
table rain of kisses, hugs, and sundry sali 
vary sprayings from his visitors. To help 
matters along, the nursing and the medical 
staff breathe on the prospective patient and 
shower him with a conglomeration of bac 
teria in staggering proportions One has 
only to remember that the resistance of 
those patients, who contemplate surgery, 
is at an apparently low ebb. His or her 
resistance may not have been able to over- 
come the previous bacterial invasions with- 
in the body; yet we allow an additional 
bath of pathogens to invade our prospec: 
tive patients. 

“Now follow the patient who is being 
wheeled from surgery. He is swathed in 
blankets, yet bis respiratory passages are 
wide open as the result of the previous 
anaesthetic he has taken. His head may 
be uncovered as he is taken down the 
drafty elevator to his room. Internes, resi 
dents, nurses, the attending physicians, and 
finally his relatives, peer on his uncon- 
scious form and as they emit sighs and ex 
clamations, the patient's unconscious form 
receives additional multiple showers of 
bacteria of unknown nature 

“We surgeons wonder why some pa- 
tients run umexplained fevers; no one 
bothers to cover their faces. No one has 
the presence of mind or even a glimmer of 

—Concluded on page 54a 
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Varicose ulcers of nineteen years’ duration. 
This is one of a series of 50 chronic ulcer cases 
in which the results of Chloresium Therapy 
were observed by a leading clinic. 


For diabetic and varicose ulcers 
... use Chloresium Therapy 


Chloresium therapy brought this improvement 
in six weeks. Complete healing occurred ofe 
month later. Of the fifty cases studied, forty- 
eight showed marked improvement. 


Stimulates growth of normal healthy 
tissue, gives symptomatic relief, deo- 
dorizes ... clinically proved. 


@ In chronic, indolent ulcers, the problem is 
how to aid the healing of tissue which is 
obviously not able to repair itself. The 
answer is Chioresium, the therapeutic chloro- 
phyll preparations. Clinical reports on large 
series of such cases, which resisted other 
method of treatment, show that most of 
them responded rapidly to Chloresium’s 
chlorophyll therapy —and healed completely 
in relatively short time. 


*From the Lahey Clinic Bulletin (Vol. 4, No. 8, 
April 1946): “The water-soluble chlorophyll 


Chloresium 


tat 


Therapeutic chlorophyll! preparations 
Solution (Plain); Ointment; Nasal 
and Aerosol Solutions 


Ethically promoted—at leading drugstores 


U Pet 2,120,067 — Other Pets. Pend. 


containing ointment (Chloresium) has now beeR 
used at this clinic in more than 50 cases of the 
more chronic and difficult ulcers . . it) ap 
parently excels any of the previously used 
agents . Many patients who had ulcers um 
healed from one to eight years obtained com 
plete healing in six to ten weeks.” 


*From the Guthrie Clinic Bulletin (Vol. 16, Na, 
1, July 1946): “We have used a water-soluble 
ointment of chlorophyll (Chloresium) in a var 
ety of conditions ,.. . with splendid results in @ 
vast majority of cases. In a group of chroni¢ 
ulcers there has been almost universal prompt 
and early healing.” 


Try Chloresium on your most resistant case— 
it is nontoxic, bland, soothing, deodorizing. 


*Complete reprints available on request 


FREE —CLINICAL SAMPLES 


RYSTAN CO., INC., Dept. MT3 
7 N. MacQuesten Pkwy... Mt. Vernon, N. Y. 


I want to try Chioresium Ointment and Chioresium 
Solution (Plain). Please send clinical samples. 
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LETTERS 


concituded 
from 520 


patient, and following surgery, we cover 
the face of the patient as he is wheeled 
to his room as a protective device. We 
continue to order the wearing of masks 
intil the patient has fully awakened and 


imagination to cover the head of the un he is able to sit up in bed. We would pre- 
conscious patient. Such a simple procedure fer to follow this simple but irritating rou- 
might reduce the incidence of these post tine until the patient is able to be about, 
Operative rises in temperature but since laziness appears to be an in- 
What firures and facts can we present herent factor in the make up of many in- 
tO support our contention that we all may dividuals, we have not succeeded as yet 
be lax in the care of our surgical patients’? in enforcing this order 
We have none to offer at this time. But We are presenting our views on this 
from what we have been taught, regard important surgical matter because we trust 


ing intections, we do not feel that our that all future surgical patients may be 
position ts absurd spared the unnecessary bacterial onslaughts 
We do attempt to limit the visitors which these cases may have faced daily 


after the surgical patient is admitted to heretot ore 


the hospital We write a standing order Wallace Marshall, M.D 
that all personnel, including orderlies. do Iwo Rivers, Wisconsin 
tors, and nurses, wear masks on their faces George M. Hoffman, M.D 
when they enter the room of a surgical Manitowoc, Wisconsin 


When prescribing Ergoapiol 
(Smith) with Savin for your gynecologic 
patients, you have the assurance that it can be obtained 
only on a writte.: prescription, since this is the only 
manner in which this ethical preparation can be legally 
dispensed by the pharmacist. The dispensing of this 
uferine tonic, time-tested ERGOAPIOL (Smith) WITH 
SAVIN—only on your prescription—serves the best 
interests of physician and patient. 

INDICATIONS: Amenorrhea, Dy rrhea, M thagia, 
Metrorrhagia, and to aid involution of the postpartum uterus. 


GENERAL DOSAGE: One to two capsules, three to four 
times daily—as indications warrant. 


In ethical packages of 20 capsules each, bearing no directions. 
Literature Available to Physicians Only. 


ERGOAPIOL “ii SAVIN 


Ethical protective mark, 
MH S., visible only 
when capsule is cut in 
balt ct secm 
MARTIN H. SMITH COMPANY 
150 LAFAYETTE 
13, 
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PSORIASIS 


to treat 
Ww Ren you I know 


A clean slate is the reward when you treat psoriasis 
effectively with RIASOL. In 76% of cases, clinical 
tests have proved that the disfiguring patches gradually 
fade or disappear. Remissions are usually prolonged 
with continued treatment. 

RIASOL therapy is scientifically based on the known 
pathology of psoriasis. RIASOL actually penetrates 
the superficial layers of the epidermis and reaches 
down to the corium to attack the lesions. 

Many dermatologists and general practitioners have 
formulated their local treatment of psoriasis in one 
word—RIASOL. 

RIASOL contains 0.45% mercury chemically com 
bined with soaps, 0.5% phenol and 0.75% cresol in a 


washable, non-staining, odorless vehicle. 

Apply daily after a mild soap bath and thorough 
drying. A thin, invisible, economical film suffices. No 
bandages necessary. After one week, adjust to patient's 
progress. 

RIASOL is ethically promoted. Supplied in 4 and 
Rfid. oz. bottles at pharmacies or direct 

Mail coupon today for your free clinical package 
Prove RIASOL in your own practice. 

APTER tee of 


MAIL COUPON TODAY—PROVE RIASOL YOURSELF | 


mT 5.50 
SHIELD LABORATORIES 
12850 Mansfield Avenue, Detroit 27, Mich 
# Please send me professional literature and 
generous clinical package of RIASOL 
M.0 Street 
City Zone State 


Druggist Address 
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Modern 
THERAPEUTICS 


Progesterone Therapy in 
Rheumatoid Arthritis 


A group of 10 male and 11 female pa- 
tients varying in age from 25 to 65 years 
with moderately or far-advanced rheuma- 
toid arthritis of 16 months to 15 years 
duration were treated with intramuscular 
injections of 50 mg. of progesterone in | 
cc. of oil each day for 30 days. Some of 
the group were given a second course with 
the same dosage and some were given 10 
mg. tablets bucally once a day tor 2 to 
4 weeks None of the patients had 
jaundice or known liver damage and no 
pertinent disease had occurred previously 
in 19. Excellent to moderate improvement 
in joint swelling, range of motion, de- 


GET ACQUAINTED OFFER 


formity, redness and fluid changes resulted 
in 11 patients and slight to none in 10 
patients. All of the patients experienced 
relief of pain, insomnia, and anorexia and 
a gain in weight. No roentgenographic im- 
provements in joints nor improvement in 
sedimentation rate occurred. Reich also 
stated in Am. Practitioner (4:1 (Sept. 
1949)) that the progesterone did not af- 
fect cardiac involvement, rheumatic heart 
disease nor mitral insufhciency in 3 
patients. 


Pulmonary Tuberculosis Treated 
with Para-aminosalicylic Acid and 
Streptomycin 


A preliminary report by the British 
Medical Research Council in the Brit. 
Med. ]. (No. 4643:1521 (Dec. 31, 1949)) 
regarding the effects of para-aminosalicylic 
acid in retarding the development of re- 
sistant strains of tubercle bacilli during 
treatment with streptomycin gave encour- 


—Continued on page 58a 


Thousands Of Physicians 


Rely On Our 


Quality & Service 


METHYL TESTOSTERONE, 10 mgs. per Tablet 


PROCAINE PENICILLIN G, 300,000 Units per cc, in Oll (96 Hour Type)... .. 10 ce Viel $1.95 
PROCAINE PENICILLIN G, 300,000 Units per cc, in Aqueous Suspension . 
DESOXYCORTICOSTERONE ACETATE, U.S.P., 5 mags. per ce 
VITAMIN C AMPULS (Sed. Ascorbic Acid), 1 Gm. Bex of 12 $4.50 
TESTOSTERONE, Propionate or Aqueous, 10 ce Viel—25 mgs. per ce, $1.75 ..... 

ESTROGENS NATURAL, Ol! or Aqueous, 10,000 1.U. per ce ecient 
ESTROGENS NATURAL, Oi! or Aqueous, 20,000 1.U. per ce 
PYRIDOXINE-THIAMINE, 100 mgs. of eoch per ce (Newsea & Vomiting) ... 
PROGESTERONE, Oli or Aqueous Solution, 25 mas. per ce 


ESTROGENS NATURAL, 25,000 1.U., PROGESTERONE, 25 mg/cc 


.. 10 Viel $3.85 
..10 ce Viel $6.50 


. 50mg $3.50 
30 ce Viel $2.50 
30 ce Viel $3.00 
10 ce Viel $3.00 
«+30 ce Viel $5.50 
10 ce Viel $3.50 


QUALITY AND POTENCY POSITIVELY GUARANTEED 


TERMS: Remittance with order, prepoid, 
er €.0.D. plus cherges. Direct by moil 
only —subject te withdrawal without no- 


MAIL YOUR ORDER AND 
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Emotional response and adaptation to stress 
of the times play major roles in che increase of 
functional disorders. Exaggerated emotional re 
sponse may produce somatic symptoms such as 
vague pains referred to various organs. Nausea, 


and gastrointestinal distress 


headache, cardiac 
are often presenting complaints. Diagnosis is 
usually easy in these cases because the number 
and variety of symprtoms are not corroborated by 
physical findings. Yet, these patients are sert 
ously sll and merit attention and relief. Recent 
research has indicated that functional disturb 
ances may develop mto organic disease tf long 
contimued’. In functional disorders, response to 
stress is effected via both branches of the auto- 
nomic nervous system. Therefore, treatment con 
sists, where possible, in removal of the emoto- 
genic factor ( practical psychotherapy) and the 
partial blockade’ of the efferent autonomic 
pathways 


The family physician is well qualified to help 


these patients since he is most often aware of 


".. . about 50% of the patients who consult the general practitioner have 


complaints for which there is no discoverable physical or organic cause.”” 


the environmental circumstances. His advice and 
guidance will do much to achieve the desired 
change in activities and habits and will help the 
patient to avoid “unhealthy situations 


Medical treatment is also essential in most 
cases. Controlled sedation of the entire auto- 
nomic nervous system accelerates recovery. This 
is accomplished by simultaneous administration 
of Bellafoline (cholinergic inhibitor), ergota- 
mine tartrate (adrenergic inhibitor) and pheno- 
barbital (central sedative ) 


Bellergal is a tame tested preparation for admit 
istration in a wide variety of functional disorder 
Bellergal inhibits the transmission of autonomi€ 
impulses without completely blocking orgag 
function. This type of “mild sedation” will per 
mit the patient co carry on daily activities whilé 
Karnosh and 
Zucker’ state that, “Probably the best medication 
for all neurovegetative disorders is a combina- 

(a) Bellafoline 
(Cc) 


taking stock of his difficulties 


tion of (b) Ergotamine tar- 


trate Phenobarbital 


A good commer- 
cial preparation of these ingredients is a tablet 
called bellergal ... The adult dose of bellergal is 
3 or 4 tablets daily 
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MODERN THERAPEUTICS 
—Continued from page 


aging results. This development of resis 
tant strains after about 5 weeks of treat 
ment has been the major disadvantage of 
the use of streptomycin. It was thought 
that the addition of another bacteriostati 
agent might retard the development of 
these resistant strains Three treatment 
groups of more than 50 cases each, divided 
at random, were given the following treat 
ment: (a) 20 Gm. of PAS daily, (b) 
1 Gm. of streptomycin daily, and (c) 20 
Gm. of PAS plus 1 Gm. of streptomycin 
daily for a period of 4 months. The only 
type of case in luded was acute rapidly 
progressive bilateral pulmonary tubercu 
losis, of recent development, unsuitable for 


combination of PAS and streptomycin re- 
duces considerably the development of 
streptomycin resistant strains of tubercle 
bacilli during six months following the 
start of treatment. 


PAS Improves Chronic and 
Acute TB Patients 


Improvement resulted for 70 per cent of 
20 patients suffering from acute exudative 
tuberculosis following the oral adminis 
tration of 3 Gm. of para-aminosalicyl« 
acid 4 times a day the drug was neu 
tralized by the addition of 0.1 Gm. sodium 
bicarbonate to each gram of PAS. This 
treatment also brought improvement to 48 
per cent of 13 patients suffering with 
chronic fibrocaseous and ulcerative lesions 
Several of this group with chronic tuber 


culosis were far advanced and some had no 
Thus the 48 per cent 
Sweany, 


collapse therapy, and in young adults be 
tween the ages of 15 and 30 

For this particular type of tuberculosis 
and with the prescribed dosage these ex 
periments proved conclusively that the 


hope of recovery 
improvement rate is significant 
Turner, Lichtenstein and Entin continue 

—Continued on page 60a 


provides QUICK RELIEF 
from Rhus Dermatitis 


NEOXYN actually gives quick relief from the discomfort of 
potson ivy oak or sumac. Clinical tests show almost 100% of 


the cases treated obtained relief within one hour 


NEOXYN is available at prescription pharmacies in 
-ounce bottle, 2 sterile swabs and 2 wooden 


ribe NEOXYN for your next case of rhus 


cartons 


Write For Test Pockage on Your Letterhead 


WILLIAM H. RORER, Inc. 
DREXEL BLOG., INDEPENDENCE SQUARE 
PHILADELPHIA 6, PA, 
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Latroducing 


merthylline 


mercurial diuretic 
in two potent forms 


@ injectable...otiering a highly elfective mercury com 
pound in unique combination with theophylline mono 
hydrate, in the management of cardiac and renal 


edema. A valuable adjunct in controlling ascites and 
anasarca due to hepatic cirrhosis of alcoholic or syphi 
litic origin 


Available in 2 cc. ampuls ... boxes of 12 and 25 


merthylline-c 


other DRUGPROD specialties @ oral... allording convenient administration of ;. 
for cardiac therapy MERTHYLLINE with Ascorbic Acid to maintain edema o 
free state after patient has been brought to “dry 
NATRICO-VISNICO weight’ Achieves excellent diuretic effect where long 
hypotensive team or repeated adjunct therapy is required 
THEODIGITAL Available in bottles of 25 and 50 pulvoids ' 
THEOVISCUM 


complete literature to physicians on request 


the drug products co., inc. 


east orange new jersey 


four decades of service 
to the medical profession 
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their report in Dis. of the Chest (16:633 
(1949)) by stating that 9 cases were 
treated with a combined therapy of PAS 
and streptomycin. Two of this group had 
received streptomycin and two 
ad not completed the course of treatment 
at the time of the report All of the 7 
who had completed a course of treatment 
showed some improvement 

The treatment was relatively tree trom 
Nausea usually occurred 
controlled 


toxic reactions 
the first few days but this was 
with aluminum hydroxide. There was an 
improvement in the sedimentation rate in 
40 per cent of the PAS-treated patients 
and 85.7 per cent of the PAS-streptomycin 
treated patients Only 4 cases developed 
resistance to PAS 


Calcium Ascorbate Relieves 
Colds and Sinusitis 


Intramuscular injections of 5 cc. of cal 
chum ascorbate were given to 100 patients 
with colds, sinusitis Of nasal allergy, with 
out fever. Ruskin reported in Eye, Ear, 
Nose and Throat (28:525 (1949)) that 
i2 per cent of the patients were comy letely 
relieved, 55 per cent were markedly im 
proved, and 3 per cent wer moderately 
umproved, Several injections were given 
although a number of the patients with 
colds were cured alter one or two inje 
tions, The patients with sinusitis received 
myections Over a One to two week penod 
The patients with allergy also received 

‘ 


$00 mg. of sodium ascorbate orally 3 
a day. The improvement was manifested 
by a reduction of nasal congestion and 
discharge and more speedy recovery of the 


patients The author stated that in 2,000 


—Continued on page 62a 


4 sample of our prices 


280 of either size card, plain printed, with your own 
wording and your selection of type, with 250 matching 


envelopes, delivered, are exactly $6.00. 


PROFESSIONAL PRINTING CO., 
202-208 Tillary Brooklyn 1, N. Y 
Please send me samples of announcements 
and copy of your BIG general catalogue 


ETHICAL DIGNIFIED 
ECONOMICAL 


Announcements inform your friends, 
patients, associates of events affecting your 
— Use them when opening an office. 
or a removal, a change of hours, etc. 


Paneled and unpaneled cards, 344” x 554”, 
or 4” x 5”, with matching envelopes, are 
available. The stock is pure white, rag- 
content wedding vellum. Cards may be 
= printed or done in famous “Excel- 
rint” raised-lettering. 


FREE SAMPLES AND CATALOG 
Actual samples of announcements and copy 
of BIG catalogue, illustrating, describing and 
pricing all stationery and other items used 
in doctors’ offices are yours on request 


Prmters the Professions 


2027 THAARY TS |. 


HISTACOUNT PRODUCTS 
eecoe#os & SUPPLIES 


STATIONERY 
PRINTING 
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On THE SURGEON: 
Superior cutting ethc ren predicated upon 
inimitable, uniform sharpness throughout the 
entire cutting edge, Rib-reinforcement—an ex- 
clusive feature that provides added strength 
and a degree of rigidity best calculated to resist 
lateral pressure, insures dependable blade per- 
formance which serves the surgeon to the great- 
est advantage. 


ON THE ASSISTANTS: 
Dependable blade performance poses fewer 
problems for other members of the surgical 
team. Less time-consuming delays . . . less con- 
fusion ... an essential contribution towards 


clocklike surgical procedure. 
TO HANDLE: 


Precision fabricating methods and rigid 
spection controls insure blade-for-blade uni- 
formity with a resultant capacity to accurately * 
and firmly fit every B-P Handle designed for 
component use. Various blade patterns can be 
interchanged instantly as required. 


on 


The buyer is assured of 12 perfect blades in 
every dozen RIB-BACKS purchased. Their 
superior qualities and longer periods of satis- 
factory utilization are.also factors that reduce 
blade consumption to an economic minimum. 


BARD-PARKER COMPANY, 


RIB-BACKS make it oe 
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injections given during all of his experi 
ence there other 
than slight pain at the site of injection 


have been no reactions 


Effect of Polymyxin on Septicemia 


A case of sepuucemia caused by B. py 
ondary to prolonged labor 


ated Dy 


ysl Ou was 


with Caesarian section compl: 
renal shutdown The infection prove 1 to 


be extremely resistant to penicillin strep 


tomyan, and sulfadiazine with an eleva 
tron in temperature to 104 degrees. Waller 
stern and Schoenbach reported in the / 
Mt. Hosp. (16:190 (1949) ) that they then 
admimistered 40 mg. of polymyxin B in 
every 6 Sterile cul 
24 hours after the b« 
ginning of After 5 days of 


treatment the temperature was down to be 


tramuscularly hours 
tures were obtained 


treatment 


tween 101 and 102 degrees. At this time a 
shortage of the drug caused a temporary 
suspension of therapy. The patient's tem 
perature then fell 2 degrees but went back 
up to between 101 and 102 degrees during 
the next course of 5 days of therapy Fol 
lowing this second course of treatment the 
normal and 
yattern 
drug 


temperature went down to 
stayed there The 
during therapy probably 
fever, which has previously been laid at 
the door of polymyxin. Renal complica 
tions have also been attributed to this anti 
biotic but in this case 


ce spite previous renal damage 


temperature 
in Lic atex 


none were evident 


Patients with Addison's Disease 
Aided by Desoxycorticosterone 


Desoxycorticosterone (DCA) 
was administered in the form of sublingual 
tablets each mg., to 14 pa 
tients with 14 of 
the patients were successfully maintained 


acetate 


containing 
Addison's disease All 


—Continued on page 64a 


THAT IS KIND 
TO THE BOWEL 


A velvety soft colloidal emulsion of microscopically 
fine particles which mix intimately with the dry 
fecal residue — Kondremu! eases elimination and 
encourages regular bowel habits. 

KONDREMUL Plain (containing 55% mineral oil). 


KONDREMUL with non-bitter Extract of Cascara 
(4.42 Gm. per 100 cc.). 


KONDREMUL with Phenolphthalein—.13 Gm 


grs.) phenolphthalein per tablespoonful 


KONDREMUL 
emulsion of Mineral Oi 
and Irish Moss 


(2.2 


THE E. PATCH COMPANY 


STONEHAM, MASS. 
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within hours itching, burning halted; 


within 3 to 6 days discharge ceases. 


speedy recovery 2 to 7 WEEKS aver- 
age in vaginitis; within 5 weeks in 
cervicitis (postoperative) 


westhiazole vaginal embodies every 


proven modern requirement for rapid control 


of infective vaginitis and cervicitis 


...great buffering capacity * rapid 


restoration of normal vaginal pH - .< 
* carbohydrates for growth of Sad 


friendly Doderlein bacilli +« con- 


trol of secondary as well as primary 


infections to accelerate healing. 
There is nothing more... 


effective, simple, dainty, convenient in 
vaginitis and cervicitis 


single - dose 


applicators 
STHIAZOLE 


a ster- 
le jelly containing 10 
SULPFATHIAZOL) 
UREA LACTIC 


ACID, 1% ACETIC ACID 
in a polyethylene glycol base 
Non-irritant, non-toxi« 


and literature on request 


WESTWOOD PHARMACEUTICALS 
Division of Foster-Milburn Co.* 468 Dewitt St., Buffalo 13, N. Y. 
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Samples 


Liver Concentrate. + 

Liver B Fraction. "°°" mg. 


; 
nents of the Vitare ndary 
| inchuding compe Fraction and 
i sent in 8 resent in Live 
¥ ore of Whipple P 
Concentrate 
| \ 
Designed for 
i 


Therapeutic Treatment 
| of the COMPLETE 

Nutritional 
Secondary Anemia 
Syndrome 
at Low Cost” to Patient 


emotocrir raises her ybin rapidly, 


fransters xyoen ? tissue cells ond puts 


xygen to work produ ng energy quickly 


ease 
$4.25 for 100 capsules. 


The HARROWER Laborotory, Inc. 


930 Nework Ave, Jersey City 6, N. J, 
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on doses ranging from 2 mg to 8 mg 


a day for periods of 18 months to 2 years 
Ten of the patients had been treated previ 
ously with DCA Anderson, Kinsell 
Daniels, and Henderson reported in 
J. Clin. Endocrinol. 9:1331 (1950) ) that 
with this therapy all of the patients were 
able to continue doing light work and to 
withstand the ordinary vicissitudes of life 
with surprisingly good stamina 

The non-toxic base for the tablets was 


a wax polymer of polyethylene glycol 


Therapeutic Use of Chloromycetin 
in Typhoid Fever 

Chloromycetin was given to 6 patients, 
beginning in the first to fifth week who 
were severely ill. The dosage sche lule em 
ployed was 1 Gm. initially followed by 1 
Gm. 1 hour later, then 0.25 Gm. every 2 
hours until the temperature was normal for 
i8 hours. then the same dose every 
hours for 48 hours, then every 4 hours 


until a total of 18 Gm. had been given 
Two patients died after receiving 5 and 6 


Gm. of the drug, apparently before the 
drug could act. A third patient died after 
receiving 8 Gm. of drug when circulatory 
failure occurred. A shortage of Chloro- 
mycetin caused the limiting of the total 
dosage to 12 Gm. in one patient Response 
was good but relapse occurred 12 days 
after therapy was discontinued 

Patel. Banker, and Modi, writing in the 
Brit. Med. J]. (No. 4633:908 (Oct. 22, 
1949) stated that sterile blood cultures 
were obtained from all patients who re 
covered. Fever lasted an average of 11; 
days after therapy was begun and the 
afebrile course of the disease approximately 
1214, days. In one patient rigor occurred 
24 hours after therapy was started. It was 
thought that this was due to the drug 
However, no other signs of cerebral irrita- 
tion occurred and nausea and anorexia 
were not observed. 

—Continued on page 660 
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FOR YOUR PATIENT 


with Bronchial Asthma, Hay Fever, Urticaria 


CAPSULES TABLETS 


PLAIN ENTERIC-COATED 
(for prompt action) (for delayed action) 


One capsule ahd one tablet, taken at bedtime will provide 
almost all patients with eight hours relief and sleep. The 


relief can be sustained by using the capsules during the doy 
at 4 hour intervals as required 


Eoch capsule and enteric-coated tablet contains 


Theophylline Sodium Acetote (3 or.) 0.2 Gens. 
Ephedrine Sulfote gr.) 30 Mg 
Phenoborbitc! Sodium (% gr.) 30 Mg 


Capsules and tablets in half the cbove potency 
ovoailoble for children and mild coses in adults 


BREWER & COMPANY, INC. 
WORCESTER 8, MASSACHUSETTS U.S.A. 9 


literoture and sompiles on request 
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Treatment of Syphilis with Penicillin 
Followed Up for Six Years 


The vindication of the long-range effec- 
tiveness of the treatment of early syphilis 
with penicillin has been accomplished in a 
series of 4 male patients who have been 
followed satisfactorily for a period of six 
years after treatment. Each patient had 
been diagnosed on the basis of a darkfield- 
positive primary lesion and the develop- 
ment of seropositive findings. The lesions 
had been present no longer than 10 days 
when first seen and there was no history of 
previous syphilitic infections. Treatment 
consisted of the intramuscular injection of 
25,000 units of amorphous penicillin every 
4 hours for 48 injections. The only addi- 
tional treatment was in one patient who 
was reinfected about 300 days after the 
original treatment. In this reinfection treat- 
ment consisted of 40,000 units every 3 
hours for 60 injections. 


» 


In the follow-up observation Mahoney, 
Arnold, and Harris stated in J. Venereal 
Dis. Inf. (30:350 (Dec. 1949) ) that reli- 
ance was placed in the 7 different serologi- 
cal tests routinely performed. It was felt 
that serologic evidence of a relapse would 
precede or at least accompany any clinical 
relapse. At the end of the six-year observa- 
tion period all of the 4 patients had been 
serologically negative for at least 3 years 
and had been clinically well of the disease. 
No spinal abnormalities were observed 
from a spinal fluid examination. 


Simple Method for Determining 
Sulfonamide Sensitivity 


A simple method for the determination 
of the sensitivity of bacterial strains to 
sulfonamides was determined. The bac- 
terial strains isolated from patients with 
various types of infectious je were 
grown in peptone broth at a pH of 2 or in 
peptone broth at a pH of 7.6 with horse 
serum and glucose. The sulfonamides were 
added to these culture media in concen- 

—Concluded on page 68a 
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\ For governed maintenance... 
Fs, Digitaline Nativelle maintains the 
/ maximum efliciency obtainable. Positive 
maintenance—because absorption is 


complete and the uniform rate of 


dissipation provides full digitalis effect 
between doses. All, with virtual freedom 


from side reactions. 


DIGITALINE 
NATIVELLE 


Chief active principle * of digitalis purpurea | digitoxin| 


MAINTENANCE 


@ Not an adventitions 
of words 


0.1 or 0.2 mg. daily depending on patients’ response. 
CHANGE-OVER- 0.1 or 0.2 mg. Digitaline Nativelle replaces 0.1 or 0.2 
am. whole leaf RAPID DIGITALIZATION: 0.6 mg. initially, followed by 


0.2 or 0.4 mg. every 3 hours until patient is digitalized. 
Send for brochure “Modern Digitale Therapy” Varick Pharmeacal Co. Inc. (Div. E. Fougera & Co. Inc.) , 75 Varick St., New York 
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Now not just the newest Ophthalmoscope but a 
completely functional instrument . . . with attrac- 
tions for specialist and general practitioner alike. 


It offers everything essential and avoids the 
superfluous. It offers one-finger selection of all 
three: dioptric lenses, aperture, light intensity. 
Has three apertures—standard, pin-hole spot, ver- 
tical slit and red-free filter. Dioptric range —20 
to +25. Has double condensing lens with fixed 
focus in housing for maximum illumination with 
out fussy adjustments. Housing is metal, wafer- 
thin, dust-proofed for maximum protection of 
optical surfaces. All dioptric numerals appear mags 
nified and illuminated. 


Because of the facility of one finger indexing— 
light control, operator can complete examination 
without change of the adopted examining position 
. . . Meaning extra convenience and time saving. 


Otoscope 
EARS 


103 ¥ Use coupon below. 
A valuable addition to your refer-. 
ence library—write for it today:. 
“What The General Practitioner 
Should Know About Ophthalmo- 
Visit Booth C 26 


Dept. MT 92-21 Corona Ave., Elmhurst, L. 1, W. Y. 


(C) Send me my free copy of “What The General 
Practitioner Should Know About Ophthal- 
moscopic Examinations.” 
Inc (Send me additional data on the National 
#40 Ophthalmoscope. 


ELECTRIC INSTRUMENT CO., 


2 


™~ 
Ge: 
#40 — Metal Ophthalmoscope 
#2340 — Ophthalmoscope Set, 
> vest 
| 
| 
 Electro-Medical Instruments 


-RECALCITRANT 
COLON... 


WEO-CULTOL encourages the restoration of 
normal colonic function without harsh 
cathartic action . . . establishes a more favor- 
able intestinal flora . . . counteracts in- 
imical putrefactive bacteria. 
Administration of neo-cuttor implants a 
potent culture of viable L. acidophilus in're- 
fined mineral oil jelly, achieving the desired 
results without griping, flatulence, or 
diarrheic movements. 


MINERAL OW JELLY, CHOCOLATE 


THE 
ARLINGTON 
CHEMICAL 
COMPANY 


YONKERS 1, 
NEW YORK 
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trations of 750, 500, 200, 100, 50, 25, and 
10 mg. per cent. The lowest concentra- 
tion of sulfonamide which completely in- 
hibited macroscopically visible growth 
was taken to be the bactericidal titer and 
the concentration which produced a lesser 
degree of turbidity than the control tube 
was taken to be the bacteriostatic titer. 
Schweinburg and Rutenburg in ]. Lab. 
Clin. Med. (34 :1457 (Oct. 1949) ) stated 
that with an innoculum of 2,000 to 8,000 
bacteria the bactericidal titer of sulfadia- 
zine against a strain of Escherichia coli was 
250 mg. per cent and the bacteriostatic 
titer was 50 mg. per cent. Titers were ob- 
tained for several other sulfonamides 
against several strains of bacteria and then 
this information applied to a determina- 
tion of adequate dosage. Six patients 
treated on this basis with adequate doses 
of the effective sulfonamides recovered. 


Prevention of Secondary Infection 
in Frostbitten Tissue 


Experiments with rabbits given severe 
frostbite revealed that of 78 heparinized 
and nonheparinized rabbits 30 developed 
infections caused by Pseudomonas aerugi- 
nosa in the frostbitten tissues despite th 
local application of an ointment containing 
1000 units of penicillin per cc. Intra- 
venous heparin therapy seemed to have an 
effect on the development of infection for 
20 of 36 not treated with heparin and 10 
of 42 treated with heparin became infected. 
There was no significant difference in the 
incidence of gangrene in these groups of 
animals. However, in a report in Proc. 
Soc. Expt. Biol. Med. (72:127 (1949)) 
Pichotka and Lewis stated that among 60 
nonheparinized and 120 heparinized ani- 
mals with the experimentally induced frost- 
bite and treated with an ointment contain- 
ing 3 per cent Sulfamylon (alpha-amino-p- 
toluenesulfonamide) only 4 developed lo- 
cal infections with Ps. aeruginosa. 
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Give faster pain relief 


with BUFFERIN 


twice as fost as aspirin, 
relieves pain. 


When you prescribe BUFFERIN to your patients you 
assure faster relief of pain. Clinical studies' show that 
within ten minutes after Burrentn is ingested, blood 
salicylate levels are as great as those attained by aspirin 
in twice this time. That is why BurFERIN acts twice as 
fast as aspirin. 7] 
Burrerin has greater gastric tolerance. BUFFERIN’s » 
antacid ingredients provide protection against the [ps Busveaw tablet contains 5 
gastric distress so often seen with aspirin.’ BUFFERIN, | grains of acetylsalicylic acid with 
therefore, is especially suited for use when prolonged § optimal popestene of magnesium 
use of salicylates is indicated. carbonate a 


BUFFERIN 
is @ trade-mark of the Bristol-Myers Company 


A product of BRISTOL-MYERS COMPANY 
19 West 50 St., New York 20, N. Y. 
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News Dr. Donald S. Martin, member of the 
Duke University Medical Schooi and Duke 
and Notes Hospital staffs for 18 years, has resigned 
to become Dean and Professor of Micro- 
biology at the newly-established University 

of Puerto Rico School of Medicine 
Dr. Walter G. Maddock appointed as 
A Pilea for Forensic Medicine the Edward G. Elcock Professor of Surgery 
Leon Luria, M.D. LL.M., is heading 4 Northwestern University Medical 

a survey of the field of forensic medicine School. ; 

for purposes of scientific interest in University of Wisconsin regents ap- 
medico-legal problems. For their mutual proved the integration of the mental hy- 
interest, physicians who have degrees in giene division of the State Board of Public 
law should communicate with him at 319 Welfare and the Wisconsin Psychiatric In- 
West 18th Street. New York 11. N.Y stitute of the University Medical School. 
Dr. Leslie Osborn, head of the University 
of Buffalo Psychiatry Department, also was 
Appointments and Elections approved as director of the joint program. 
Dr. Loyal Davis, noted brain surgeon The appointment of Dr. Osborn will be 
and chairman of the department of surgery ¢flective as of July 1. Dr. William F. 
at the Northwestem [ jical Lorenz, present director of the Psychiatric 
Institute, will continue his current func- 


School, has been appointed national chair- 
man of a campaign to raise $500,000 for — tions which are related — to the 
nstitute. 


the Archibald Church Library at the Medi- laboratory services of the 
cal School. —Continued on page 720 


Iniversity Medical 


says the J.A.M.A. about 


URINE and URINALYSIS 


by LOUIS GERSHENFELD, P.D., Ph.M., D.Sc. 


This new third edition, pletely revised and up-to-date, is designed for 
use by workers in pharmacy and medical sciences. As in the previous editions, 
oll aspects of urine and urinalysis are covered, but many new procedures 
have been added: more detailed consideration of microscopic studies of 
urinary sediments, studies on porphyria, sulfonamide compounds and new 
diagnostic methods for early pregnancy and many others. A definitely useful 
work. Use the coupon to order your copy. 


347 PAGES @ 48 ILLUSTRATIONS @ $5.00 


1 ROMAINE PIERSON, PUBLISWERS, INC, 
67 Woll St., New York 5, N. Y. 


| Please send me Gershenfeld’s URINE & URINALYSIS 


| Chock enclosed (1) Send €.0.0. City, Lome, 
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“DRY TREATMENT”’ 
OF VAGINITIS 


Comforting to the patient, simple and clean to administer, is the “dry 
treatment’’ of vaginal leukorrhea, using— 


1. TRYCOGEN POWDER insuifiation in the office; (optional) 
2. TRYCOGEN INSERTS for home treatment 


In crichomonal, monilia, or senile vaginitis, TRYCOGEN acts to destroy 


the parasitic invaders, relieve the pruritus, and restore the normal vaginal 
flora. 


TRYCOGEN presents sodium thiosulfate, thymol, oxyquinoline sulfate 
and oil of wormwood in a base of boric acid and starch. Non-irritating; 
non-staining. 


Trycogen Inserts, Boxes of 18 and 100 ¢ Trycogen Powder, 25-gram vials. Also in 8-o7z. and 16-02. contamers. 


THE ALPHADEN COMPANY 


CHICAGO, ILLINOIS 
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Growth of Health Councils Shows 
Nationwide Progress in Rural Health 


One of the brightest indications of 
rogress in securing more doctors and 
ter health facilities for rural areas is 
the announcement by the American Medi- 
cal Association that community health 
councils in the nation have increased from 
82 to nearly 300 in the last two years. 
These figures are based on a recent sur- 
vey of the association's Council on Medi- 
cal Service in which county medical socie- 
ties were queried, Thomas A. Hendricks, 
of Chicago, secretary of the council, said. 
Local achievements of the community 
health councils in the last five years in- 
clude construction of hospitals with the 
aid of the Hospital Survey and Construc- 
tion Act (Hill-Burton Act); increasing 
available beds; developing clinics; secur- 
ing more doctors, dentists, nurses and other 


needed personnel; development of full- 
time local public health services; health 
examination of children of school and pre- 
school age and correction of their remedi- 
able health defects; promotion of volun- 
tary prepayment medical care and hos- 
pitalization; provision of medical care for 
the aged and chronically ill, and meeting 
costs of medical service to families unable 
to pay for hospitalization and doctors’ 
bills, according to Mr. Hendricks. 

Although health councils have been or- 
ganized in urban as well as in rural areas, 
they have been especially important in 
bringing better medical care to the people 
of rural communuties. 


Cites Desirability of 
Breast Feeding for Babies 


Most mothers can give their babies the 
nutritional and emotional benefits of breast 
feeding, a doctor who made a study of 
methods of breast feeding reports. 

Various demonstrations have proved 
convincingly that almost any mother who 


STATE OF NEW YORK. 


The Physicians’ Home 


IN MAINTAINING AGED, DESERVING COLLEAGUES 
IN THEIR OWN HOME COMMUNITIES, IS DOING A 
PRACTICAL, HELPFUL AND MUCH-NEEDED SERVICE 
OF VALUE TO THE MEDICAL PROFESSION OF THE 


Make checks payable to 


Cuas. Gorvon Heyo, M.D., President 


PHYSICIANS’ HOME 
52 East 66th Street, New York 21, N. Y. 
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wants to can breast feed her baby as long 
as she and her doctor desire, says Dr. 
Frank Howard Richardson, of Asheville, 
N. C., and the Children’s Clinic, Black 
Mountain, N. C., in a recent issue of the 
Journal of the American Medical As- 
sociation. 

Breast feeding has been shown to re- 
duce mortality and sickness percentages, 
enhance immunity to gastrointestinal and 
respiratory diseases and contribute emo- 
tional benefits claimed by psychologists for 
mother and baby alike, Dr. Richardson 
points out. 


A.M.A. Council Stresses Need 
for Ample Vitamin C Intake 


The need for a reliable intake of vita- 
min C in foodstuffs to prevent “run- 
down” conditions is stressed in a report 
of the Council on Foods and Nutri- 


tion of the American Medical Association. 

The report, written by Charles Glen 
King, Ph.D., of the Department of Chem- 
istry, Columbia University, and Nutrition 
Foundation, Inc., New York, is published 
in a recent issue of the Journal of the 
AM.A. 

“During meg | and early childhood, 
as soon as breast feeding has been discon- 
tinued, provision should be made for a 
regular intake of vitamin C, either in the 
milk formula or in a specific supplement,” 
says the report. 

“Ascorbic acid can be incorporated 
readily in powder or tablet form in for- 
mulas, and it is generally a simple matter 
to provide an adequate supply of vitamin 
C through the use of orange juice, grape- 
fruit juice, tomato juice—and beyond in- 
fancy — cantaloupe, strawberries, lemon 

—Concluded on following page 
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juice, bananas, green leafy toods (not over 
cooked) or green beans and peas.” 

The council says that if an infant is 
breast fed there is virtually no risk of a 
vitamin C deficiency. Cow's milk without 
a specific supplement, on the other hand, 
involves a relatively high risk of defici- 
ency. Elderly persons living alone and 
using foods that can be purchased, stored 
and prepared in simple Pi shion often use 
foods extremely low in vitamin C content. 

Among the signs of this deficiency are 


Watchword 


FOR WATCH— WATCHERS 


For today’s busy physician—‘Foille 
First in First Aid” treatments 
for burns, minor wounds, abrasions 


in office, clinic or hospital. 
CARBISULPHOIL CO, Swiss Ave. Dollies, Texas 


ANTISEPTIC — AWALGESIC 


FOILLE 


ON OINTMENT 


altered tooth and bone structures, slow 
healing of wounds, decreased capacity to 
combat infections, reddening po, gree. 
ness of gums, muscular weakness, loss of 
weight and anemia. 


Exposure to Carbon Tetrachloride 
Fumes May Cause Blindness 


Three cases of blindness developing in 
industrial workers exposed to the fumes 
of carbon tetrachloride are reported in a 
recent issue of Archives of Industrial 
Hygiene and Occupational Medicine. 

One man was employed in a plant mak- 
ing automatic razors, another as an elec- 
trician in an aluminum extraction plant, 
and a woman in a dress manufacturing 
establishment, according to Dr. Adelaide 
Ross Smith of the Division of Industrial 
Hygiene and Safety Standards of the New 
York State Department of Labor, New 
York. 

In one patient, visual defects cleared 
almost completely after about a month of 
treatment, but in the remaining two only 
some sight had returned four and seven 
years after exposure, Dr. Smith says. 


STOMASEPTINE VAGINAL DOUCHE POWDER = 


In levkorrhea ... 
Dosage 


trichomonas vaginalis. . 


Two tablespoonfuls dissolved in two quarts of 
comfortably hot water. Dispensed: 2,6, 14 and 32 oz. jars. 


. vaginitis 


Clinical trial supply sent on request. 
STOMASEPTINE CORP., 150 WEST 28th STREET, MEW YORK I, W.Y. 


AUROL - SULFIDE 


SAFE and EFFECTIVE 


made possible 
gold therapy in 


ARTHRITIS 


Aurol-Sulfide has been called NONTOXIC in outstanding journals (Archives of 
Dermatology and Syphilology, Vol. 56, No, 2). A report on 100 cases of arthritis regis- 
ters only two SLIGHT reactions. (Illinois Med, Journal, Vol. 78, No. 6). Ready to use 
in 2% solution (containing 17.2 milligrams gold per cc.) in 15; 30; 60 cc. vials. 


LABORATORIES, CHICAGO 


6007 Lincoln Ave. 
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CLASSIFIED ADVERTISEMENTS 


under Go 

lished without charge for those ph 

names « on the MEDICAL T MES. mailing 

list of selected general practitioners. To all others 

tho, 60.0 por for words or 
each additional word 106 each. 


WANTED FOR SALE 
Assistants Books 
Physicians Equipment 
Locations Practices 
FOR RENT 
MISCELLANEOUS 


of PRECEDING Box Number 
is desired all inquiries will 
Classified Dept. MEDICAL TIMES. 6? 
New York 5, N. Y. 


WANTED (Physicians, Assistants, etc.) 


GENERAL PRACTITIONER with some surgical 
traimmng wanted, to assist me on percentage basis 
No investment necessary. Complete, modern, ex 
ecellent'y equipped clinic. County seat town (Min 
nesota) with hospital. Write to M. B. Dahle, M.D., 
Ohwvwa, Minn., or Box 5A30, Medical Times. 


GENERAL RESIDENCY POSITION 
July 1, 1950. 40 bed industrial hospital, north cen- 
tral Missouri Chiefly medical service $350 per 
month and maintenance. Details on request. Box 
SA26, Medical Times. 


MEDICAL ASSISTANT, FEMALE, wanted. 

Capable to do x-ray, BMR, ECG, blood and urine 

typing. G. P. office, New York. Box SA31i, Medical 
imes 


Available 


PHYSICIAN WANTED to take over well estab- 
ished, very remunerative practice in Hot Springs 
Nat'l Park, Ark. No investment required. Box 5A29, 
Medical Times. 


PHYSICIAN WANTED in a small community 
with large outlying section. Excellent for young 
physician interested in general High ecara- 
img capacity first year. Contact: . B. West, M.D., 
904 Miffin St., Huntingdon, Pa or Box 5A2?, 
Medical Times 


REGISTERED MEDICAL TECHNICIAN 
wanted. No night or Sunday calls. Texas. Box 
SA33, Medical Times. 


rECHNICIAN WANTED. 
SA28, Medical Times 


YOUNG GENERAL PRACTITIONER to asso 


miles from N.Y.C. (N.Y. State); no imvestment; 
future full partnership for the right man. Box 
5A25, Medical Times. 


YOUNG OR MIDDLE AGED PHYSICIAN | 
wanted as an associate in general practice. Town 
of 3,000 pop. in middle of tobacco section. Box 
SA32, Medical Times. 


WANTED (Equipment, Homes, etc.) 


EYE EQUIPMENT of various types wanted. State 
nature, condition and price of equipment. Box 5Bé6, 
Medical Times. 


ZEISS MIFLEX; Leitz MicroIbso. Box 4B3, 
Medical Times. 


—Continued on page | 
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Philadelphia. Box | 


RU*eNITRAL 


in hypertension 


fragile capillaries. 


for a more comfortable, often longer life. 
Each RU-NITRAL® fob/e?: 


Mannitol Hexenitrate. 32 mg. (1/2 gr.) 
Rutin 20 mg. (1/3 or 
Phenoberbite! ..16 mg. (1/4 or 


Semples and literature available from 


The PAUL PLESSNER COMPANY 


DETROIT 26, MICHIGAN 


ISO-PAR 


crate with established practitioner, small town, 40 | 


(coparaffinate) 


OINTMENT 


ANTIPRURITIC © 
BACTERICIDAL * 


FUNGICIDAL 
STIMULATING 


Indicated in the treatment of 


PRURITUS ANI and VULVAE 


DRIVER, J. R., COLE, H. N., and 
COLE, H. N., JR 


Archives of Dermatology and Syphilology, 
February, 1949: 243-245 


Samples and literature on request 


Medical Chemicals, Inc. 


406 E. WATER ST., BALTIMORE 2, MD. 
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WANTED (Equipment, Homes, etc.) 
(continued from preceding page) 


PORTABLE ELECTROCARDIOGRAPH in 
working condition; also small instrument sterilizer. 
Brooklyn. Box $B4, Medical Times. 


YOUNG DOCTOR needs to buy old laboratory 
qe physiotherapy equipment. Box $B5, Medical 
imes. 


WANTED (Locations, Positions, etc.) 


DESIRE TO PURCHASE active eye practice in 
state reciprocating with N. Y. Will consider equal 
partnership with man ready to retire. Box 5C7, 
Medical Times 


PRACTICE WANTED between 72nd and %%th 
Streets, Manhattan. Box 5C6, Medical Times. 


SMALLER LOCATION in N. Y. State desired 
by a traumatic surgeon. Sufficient work and hos 
pital facilities necessary. Box 5CS5, Medical Times. 


WANTED (Miscellaneous) 


CUMULATIVE 
10 years. Please quote price. 
Times. 


“AMERICAN HEART JOURNAL,” Vol. 1, No. 
4; Vol. 2, No. 3. Box 4D3, Medical Times. 


INDEX MEDICUS, about last 
Box 5D5, Medical 


FOR SALE (Practices) 


in Sacramento 
Lovely com- 


GENERAL PRACTICE for sale 
Valley, California. Well established 
munity near hunting and fishing. Healthful, tem- 
erate weather. Reasonable. Terms acceptabic. 
Leoving for reasons of post-graduate study. Will 
introduce. Available after August 15th. Box 5F7, 
Medical Times. 

NICE “HOME, " OFFICE end lar ¢ rural practice 
for sale. Established 42 years. If interested write 
for details to: D, D. Oak, M.D., La Crosse, Indi- 
ana, or Box SF8, Medical Times. 


PRACTICE FOR SALE or partnership desired in 
a large general practice. Town of 1,000 pop. on 
Federal Highway No. 6. Surrounded by good 
farming territory. Modern office. Write Wm, R 
Van Duzer, M.D., Casey, Iowa, or Box 5F9, Med: 


cal Times. 


PRACTICE AND RESIDENCE for sale. Estab 
lished 30 years; 12 miles from N.Y.C. in New Jer 
sey. 2 complete office units, plus a complete 4 roon 
living apartment. A money maker both in practice 
and investment. Box 5F6, Medical Times. 


FOR SALE (Homes, Sanataria, etc.) 


RETIRING on account of health. Will sel! modern 
Dutch Colonial home and office—with practice. Nine 
rooms, oil hot water heat, two car garage. Near 
business district and hospital, Waltham, Mass. 
Box 5E2, Medical Times. 


 BURNHAM SOLUBLE IODINE 


drug, “alterative™ effects of iodine 


15-20 drops tia in glass of 


and therapeutic suggestions. 


le rates—full particulars 
Stamford 2-1621 


DR. BARNES SANITARIUM 
Stamford, 
An ideally located and excellently equipped Settee, recog 
profession for forty-two years for merit in the treatment of 
NERVOUS AND MENTAL DISORDERS, ALCOHOLISM AND CONVALESCENTS 
Equipment includes an efficiently supervised - ene department, also facilities for Shock Therapy. 


BARNES, M.D. 


by bers of the medical 


EST. 1890 


“INTERPINES” ¢ 


GOSHEN, N. Y. 
Phone 117 
ETHICAL - - - RELIABLE - - SCIENTIFIC 
Neuropsychiatry 
BEAUTIFUL — QUIET — HOMELIKE — WRITE FOR BOOKLET 
Frederick W. Seward, M.D.—Director 


Prederich T. Seward, M.D.—Residemt Physician 


Cisrence A. Potter, Ui.D.—Resident Physician 
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WEST BRONX MEDICAL OFFICE plus equip- 
ment including ECL and 20 MA vertical fluoro- 
scope-x-ray; at this location 20 years; lease to 6 
room office-residence apartment available Phone 
LUdiow 7.2310, Samuel C. Levine, M.D., 1515 
Macombs Road, New York 52, N. Y., or Box SE3, 
Medical Times. 


FOR SALE (Equipment) 


BASAL METABOLISM MACHINE, McKesson, 
for sale. Perfect condition; reasonable. Box 5G21, 
Medical Times. 


BOSTON PHYSICIAN will swap $1200 office 
x-ray, fluoroscope unit (2 years old) for small used 
car or will sell for $500. Box 5G18, Medical Times. 


CAMBRIDGE ELECTROCARDIOGRAPH, port 
able; complete with battery box, maple case and 
stand Excellent working condition. Original price 
was $1100. Will sell for $375. Box 5G25, Medical 


Times. 


CAMBRIDGE SIMPLI-TROL electrocardiograph 
machine. Portable, good condition. Purchased new 
for $700; will sell for $250. For details write to 
1. Dewey Gray, M.D., 842 Greene St., Augusta, Ga., 
or Box $G24, Medical Times. 


JONES BMR MACHINE for sale. Superb condi 
tion. Box 5G17, Medical Times. 


KELLEY-KOETT 15 MIL. AMP, portable x-ray 
machine with portable fluoroscope attachment for 
sale. Reasonable. Box 5G26, Medical Times. 


McINTOSH HIGH COLONIC outfit for sale. 
ox 5G23, Medical Times 


SCHINDLER’S FLEXIBLE gastroscope. Box 


5$G20, Medical Times 


X-RAY and fluoroscwne unit for sale. Also Bucky 
table. 30 MA. Used very little for past 2 years 
sacrifice Box 5G22, Medical Times. 


X-RAY, GENERAL ELECTRIC 100 Ma. trans- 
former, control and timer. Wappler tilt table. 
Curved Buckey diaphragm. Tubular overhead. 
Rail mounted tube stand. 2 tubes. No reasonable 
offer refused Rocky Mountain area. Box 5619, 
Medical Times. 


FOR RENT (Offices, etc.) 


OFFICE AVAILABLE in suite with general medi- 
cal practitioner Excellent opportunity for spe- 
cialist, dentist, optometrist, ete. Established loca- 
tion for 30 years. Massachusetts. Box 5R10, 
Medical Times. 
OFFICE TO SHARE in N.Y.C. Well equipped 
4 room office. West 110th Street, off Broadway. 
Exclusive use afternoons and evenings. Ideal any 
specialty Moderate rental Call MO 2-3605 or 
write Box 5R7, Medical Times. 


SPACE IN ESTABLISHED INTERNIST’S 
OFFICE in New Rochelle. Ideal for Proctologiet, 
Neuro-psychiatrist or Dermatologist-allergist. Will 
introduce Box 5R8, Medical Times. 


TWO LARGE ROOMS with waiting room shared; 
semi-professional building, Ocean Ave., Brooklyn; 
available immediately; suitable speciahst; reason- 
able; excellent transportation. Call GE 4-4170, 


Tues. or Thurs., 2 P.M., or Box SR9, Medical 
Times 


WILL SHARE my Lincoln Road (Miami Beach, 
Fla.) office Have EKG, BMR, diathermy and 
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photoelectric colorimeter. Box 5R11, Medical Times. 


MRICIER 


Descriptive literature on Birtcher 
Electro Medical and Surgical 
Equipment, and its uses, will be 
sent promptly upon request 


The BIRTCHER CORPORATION 
5087 Huntington Drive, Los Angeles 32, Collf 
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OTEL())TRAND 


ATLANTIC CITY's 
IDEAL CONVENTION HOTEL 


Exceptional Convention Facilities edapteble te 
small, medium er | groups. Ample Mecting. 
Wonderful lecation 

Pier, the center of 
Atlantic City, Write Convention Manager TODAY 

The Strand features Spacious Calerful leungee— 
Open end Inclesed Soleria Water Bathe 
im Reome—Carage on premises. Courteous Personnel. 


When in Atlantic City visit 
FAMOUS FIESTA LOUNGE 
"Feed for Epicures™ 
Exclusive Penna. Avenve and Boordwalk 
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For Greater CONVENIENCE AND ECONOMY 
In OrAL AND PARENTERAL ViTAmIN B,, THERAPY 


DODEX FORTE 


WitH Orat ACTIVATOR 


first introduced as Dodex 
(With Oral Activator)—is now available for your prescriptions 


Effective oral vitamin By, therapy 


in a new, more potent tablet containing 5 micrograms of vitamin 
B,», activated by 500 mg. of natural pyloric substance plus | mg. 
of folic acid. These high-potency tablets are supplied as Dodex 
Forte (With Oral Activator) in bottles of 100 and 1000 tablets. 
Their availability provides greater potency, convenience, and 


economy for oral vitamin B,, therapy plus the hematopoietic 


action of folic acid. Dodex Forte is indicated in the treatment of 


Each Dodex Forte tablet provides must conditions responsive to vitamin B,. therapy; however, 


5 micrograms of vitamin By, acti- 


until clinical data are more complete, it is not recommended 
vated by S00 mg. of natural pylorix 


substance plus I mg. of folic avid as the sole treatment for true Addisonian pernicious anemia, 


DODEX INJECTABLE 


Viats (30 micRoGRAMS PER CC.) 


Dodex Injectable—vitamin By for intramuscular injection DODEX 

is now available in 5-cc. multiple-dose vials containing enim 
30 micrograms of crystalline vitamin B,. per cc. These 
new high-potency vials facilitate adjustment of dosage to 
the requirements and response of your individual patient 
with far greater ease and convenience. Moreover, Dodex 
Injectable vials permit significant savings by avoiding the 
waste inherent in the use of individual ampuls when large 
doses are needed. The high concentration of vitamin By,» 


Each cc. of the Dodex Injectable vial 
provides 30 micrograms of crystalline 
comfort and inconvenience of frequent injections. vieamia B,, in seline solution 


available in these vials also spares your patient the dis- 


1M. —DODEX 


ORGANON Inc. Orance, N. J. 
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OV 0 F E R R I N possesses a// the qualities so neces- 


sary to effective iron therapy ... without the 
untoward effects characteristic of iron in non- 


colloidal, ionized form. 


0 V 0 F E R R | N has oalatability, i assimilation 


and maximum toicrance, which makes possible 
effective dosage levels for all needs, in both 
therapy and maintenance. 


For better results for more patients prescribe 


the build-up without a let-down 


FOR ADULTS AND CHIL- 
DREN: One teaspoonful 2 or 
3 times a day in water or milk 


ADULTS: One tablespoonful 3 or 
4 times daily in water or milk. 
CHILDREN: One to 2 teaspoon- 
fuls 4 times daily in water or milk. 


Made only by the 
A. C. BARNES COMPANY 


NEW BRUNSWICK, N. J. 


“Oveferrin™ is a registered trademark, the property of A. C. Barnes Company 
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